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PROFESSIONAL SECRECY. 


THe medical practitioner's obligation to secrecy 
depends not on legal sanctions but on the ancient 
tradition of an honourable profession. In our law 
courts the confidential relation of doctor and patient 
is cited as a thing well known and understood, but 
occasion has seldom arisen for it to be explained or 
enforced. The lack of leading cases on the subject is 

as Lord RippE i observes in the address published 
on another page—highly creditable to the medical 
profession. If the traditional obligation had been 
frequently or flagrantly dishonoured, the law reports 
would have recorded the remedies which the judges 
would have felt obliged to grant. As it is, the law is 
definite upon a few points only. Doctors must notify 
infectious disease, for instance ; they must certify the 
cause of death; and they cannot withhold their 
inswers on any plea of privilege when required to give 
evidence by a competent court. But, apart from 
these and similar exceptions, medical secrecy though 
recognised in law is not founded on law. Indeed, it 
does not fit comfortably into legal theory. If the 
obligation of secrecy is part of an implied contract 
hetween doctor and patient, how are we to account 
for the obligation (equally strong) between a doctor 
and a hospital patient with whom he has no con- 
tractual relation ?. The analogy of the legal profession 
is not entirely satisfactory. A lawyer, in the sense 
that he may have to defend his client from a charge 
of murder, may be said to be concerned to save his 
client's life; but in general the services which a 
solicitor or barrister renders for the preservation of 
rights and property, important as they may be, are 
hardly of the same personal and individual nature as 
the services by which doctor or surgeon preserves 
health and vitality. A client would probably suffer 
less by asking his legal adviser for an opinion upon an 
abstract point of law than a patient by asking his 
medical adviser’s opinion upon an abstract question 
of health. Legal professional secrecy is entitled to 
absolute privilege in a court of justice, the principle 
heing based on the expediency of securing to every- 
one the full protection of the laws. It is equally 
expedient that everyone should have the full benefit 
of protection from pain and disease, yet the medical 
profession has no privilege. Clearly the relationship 
of solicitor and client is an imperfect and fallible guide 
to the legal position of doctor and patient. 

But if the legal position is obscure, there is seldom 
any doubt in practice whether the doctor should 
observe reticence or disclose the information he has 
acquired, though, of course, it is no part of a doctor's 
duty to cover the tracks of a criminal. Lord RippDELL 
lias postulated certain cases for the sake of argument. 
In some of these it will be found that, if disclosure 
seems justifiable on ethical or social grounds, the 
medical practitioner's role is not to make the disclosure 
himself but to persuade the patient to make it. In 
cases of doubt, reticence should have the benefit of 
the doubt. Even in the witness-box where—as Lord 
BIRKENHEAD has so elaborately explained—the doctor 
is not allowed to refuse to reply to the questions of 





the court, he should make his respectful protest and 
strive to reduce to the minimum the information 
he is called upon to give. The court holds over him 
in the last resort the power to commit for contempt 
the witness who refuses to reply. But commitment 
is by no means inevitable. Thirty years ago (in 
Kitson rv. PLAYFAIR) Mr. Justice HAWKINS stated 
that a judge might refuse to commit a medical man for 
contempt in declining to reveal confidences ; “every 
case must be governed by particular circumstances.” 
Lord Justice ATKIN the other day that 
judges should, and do, exercise a reasonable discretion 
in enforcing disclosure or not. He emphasised the 
known difficulty of ensuring satisfactory treatment 
of venereal discase in the absence of an absolute 
guarantee of secrecy. As is stated in * The Conduct 
of Medical Practice,” it is the patients and not their 
medical advisers who would derive advantage if the 
revelation of medical secrets in the witness-box were 
prevented. It is strange that the public has never 
insisted upon a change in the law and upon the 
establishment of an absolute duty of medical secrecy 
in the law courts—a duty which would be by no means 
repugnant to the medical profession, 


observed 


—— 
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PUBLIC HEALTH IN SCOTLAND. 


Tie annual report! of the Scottish Board of Health 
for 1926 contains, as usual, much interesting matter. 
teference is made in its several chapters to all the 
activities over which the Board exercises supervision, 
including national health insurance, Poor-law admin- 
istration, old age pensions, welfare of the blind, and 
so forth, in addition to that part of public health 
administration the executive control of which is in 
the hands of local authorities. This is not a dry-as- 
dust blue book, but a readable account of statistical 
and administrative facts, with reflection 
on their significance. 

One of the most striking features of the mortality 
statistics of Western Europe in recent years has 
been the steady decline in the death-rate from tuber- 
culosis, and nowhere has this tendency been more 
marked than in Scotland. The death-rate per 100,000 
living has fallen from 160 in 1916 to 99 in 1926, the 
corresponding rates for the pulmonary form alone 
being respectively 107 and 69. At first sight it 
appears to be significant that the period of most 
rapid improvement in this respect coincides with 
that of increased effort specifically directed against 
the disease, in the form of comprehensive anti- 
tuberculosis schemes. The direct influence of such 
schemes has been questioned by statisticians, who 
have no difficulty in demonstrating that the tuber- 
culosis mortality had begun to fall long before 
sanatoriums were erected or tuberculosis ofticers came 
on the scene, and the facts, as they accumulate, 
certainly give us reason to pause. BROWNLEE’S 
well-known work on the local variations in the 
age-distribution of the deaths from tuberculosis 
indicated that some forces not consciously directed 
by man were the controlling factors, and Brravup’s 
recent investigations of international — records ? 
strengthen this suspicion. It is, perhaps, significant 
that while some towns in England of comparatively 
recent growth, with sanitation and amenities rather 
above the average, show an unfavourable trend in 
the relative mortality from tuberculosis, the position 
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in Glasgow, a city which underwent its maximum 
rate of growth and immigration in the years succeeding 
the industrial revolution, is improving rapidly. It 
is justifiable to infer that the mortality from tuber- 
culosis falls, and the force of its blows ave felt at later 
among those especially who have become 
inured to industrialism and town life. Unfortunately, 
as the report of the Scottish Board of Health shows, 
the statistical evidence is not easy to interpret in 
Scotland, for the very towns in which we should 
expect these national influences to be most powerful 
are also those which have carried on the most vigorous 
campaign against the disease ; the organisers of these 
specific measures may reasonably claim that their 
influence has been far from negligible. Certain 
tenets, at least, which had become almost axiomatic 
in relation to tuberculosis, seem, in the light of 
Scottish experience, to be open to doubt. Evil housing 
conditions, overcrowding, and financial insecurity have 
been blamed for much of the excessive tuberculosis 
mortality in towns, and yet we find the latter falling 
at an accelerated rate during a period when industry 
has been passing through one of the gravest crises 
in Scottish history, and house-building, as the report 
shows, has barely kept pace with the increase of 
population. 

Allied to the question of tuberculosis is the system 
of control of the production and handling of food, 
and especially of milk, to which an important section 
of the report is devoted. It is evident that in their 
efforts to obtain the appointment of whole-time 
veterinary inspectors, the Scottish Board have been 
more successful than the English Ministry. There 
can be no doubt that the effective operation of the 
Tuberculosis Order and the Milk and Dairies Acts 
of the two countries must depend largely on the 
number and efficiency of the whole-time veterinary 
inspectors appointed to exercise their powers. There 
is a notable contrast, too, in the policy of the two 
central departments as regards the control generally 
of the milk trade. In Scotland the Board, while 
exercising vigorous supervision over local authorities, 
has issued orders dealing only with certain aspects 
of milk inspection, the rest being covered by local 
by-laws. Licences for the production and sale of 
all grades of milk are issued by local authorities in 
Seotland. In England and Wales, on the other hand, 
the Ministry have withdrawn entirely the power of 
councils to make by-laws, and have retained in their 
own hands the licensing of producers of the higher 
grades of milk. It remains to be seen which policy 
will lead to more rapid progress and sounder adminis- 
tration, but it seems likely that local authorities 
and their officers will take greater interest in the 
operation of their own by-laws than in that of 
regulations imposed upon them from above. 

The incidence and fatality of the epidemic diseases 
have usually been higher in Scotland than in the 
southern parts of this island, and it is perhaps, 
therefore, no matter for surprise that medical officers 
in that country should have been quicker to apply 
the modern methods of immunisation against diph- 
theria and scarlet fever which have been evolved in 
Ameria. An important experiment at Aberdeen in 
combined immunisation against scarlet fever and 
diphtheria by means of one course of inoculations 
deserves careful attention, as it is obvious that the 
chance of such prophylactic measures finding aecept- 
ance with the public must be seriously diminished 
in proportion to the frequency with which they 
require to be applied. The hospital problem has 


ages, 


continued to be a subject of active concern. It is 
gratifying to learn 


not only that the voluntary 











hospitals have emerged successfully from their period 
of financial stress, but also that the central depart- 
ment is not disposed to rest content with a position 
of stabilised solvency so long as the-grave shortage 
of beds remains. Reference is made to the report of 
the Hospital Services (Scotland) Committee of 
January, 1926, known as the *‘ Mackenzie Report,” 
which arrived at the conclusion that Scotland required 
3600 beds for general hospital work (including 
maternity and sick children) and recommended that, 
while 3000 beds should be found, if possible, by 
voluntary effort, 600 might with advantage be 
provided by local authorities for children and women 
in childbirth. The report further advocated trans- 
ference of the Poor-law hospitals to local health 
authorities, and codperation with the voluntary 
hospitals in their management. These recommenda- 


tions are already bearing fruit. Thus, in Falkirk 
and Stirling, where new voluntary hospitals are 
projected, the local authorities are proposing to 


finance the construction and management of maternity 
wings. Still more interesting is the experiment on 
foot in Aberdeen where the Council have taken over 
a detached Poor-law hospital, and are proceeding to 
manage it in codperation with the university and the 
voluntary hospitals. 

Generally, the report of the Scottish Board of 
Health reflects the characteristically energetic and 
practical manner in which public health administra- 


tion is conducted in that country. The health 
departments are obviously concentrating on the 


solution of problems which have been a reproach 
to the people ever since the public health conscience 
was aroused. While the burden must fall most 
heavily on the local authorities and their officers, 
much of the credit for the success of their efforts 
and for their progressive outlook is undoubtedly due 
to the able and far-seeing guidance of Sir LESLIE 
MACKENZIE and the medical staff of the Scottish 
Board of Health. 





SMOKE ABATEMENT. 


Tue Public Health (Smoke Abatement) Act of 1926 
came into force on July Ist, too late to enable urban 
folk to see the eclipse, although the familiar depression 
“west of Iceland” effectually clouded the sky for 
most of the country without the help of chimneys. 
The Act is not the thorough-going reform which the 
most progressive public health workers would have 
liked, but it tightens up the law in a number of 
useful ways. ‘“‘ Smoke,” for instance, will in future 
include soot, ash, grit, and gritty particles for 
various purposes of the Public Health Act of 
1875; and smoke emitted from a chimney (not 
being the chimney of a private dwelling-house) will 
be a nuisance for the purposes of Sections 91 and 94 
and other parts of that Act, even though it is not 
black smoke. Penalties under the Act are increased, 
the maximum being raised from £5 to £50, and the 
Alkali, &c., Works Regulation Act of 1906 is extended. 
Two of the most important of the new provisions 
are the power to prescribe standards in respect of 
smoke emission and the power to make -by-laws 
respecting cooking and heating arrangements in new 
buildings. Local authorities have already been feeling 
their way towards the prescribing of standards ; this 
practice will now be put upon a legal basis. The 
Ministry of Health intimates that by-laws as to 
standards should be made in every considerable 
industrial district. It may not be feasible as yet 
to apply standards to other than black smoke, but it 
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will be possible to adopt the form of by-law (of 
which certain districts have already made trial) 
which provides that it shall be presumed a nuisance 
if black smoke is emitted for two minutes in the 
aggregate within any continuous period of 30 minutes. 
In London the county council, and elsewhere the 
borough or urban district council, will now have 
the right to require such arrangements to be made 
in new buildings as to prevent or reduce the emission 
of smoke in the course of heating or cooking. But 
the expression “new buildings’ in this connexion, 
though it will include clubs and hotels, expressly 
excludes the private dwelling-house which is respon- 
sible for a large share of the polluted atmosphere of 
our cities. The Ministry, in a sort of apology for 
allowing the private dwelling-house to escape, has 
pointed out that both local authorities and private 
builders nowadays instal methods which tend to 
reduce the smoke nuisance; it suggests that all 
possible opportunities should be taken to impress 
upon householders that the needless emission of 
smoke can be diminished, but it does not explain 
how this object is to be attained. Lectures and 
advertisements, it seems, must supply the place 
of penal clauses. The new Act has a general exemp- 
tion for all sea-going ships, and it extends (subject 
to cancellation by Provisional Order) the old exemp- 
tion for mines and specified metal processes, so that 
that exemption will now cover the processes of 
reheating, annealing, hardening. forging, converting 
and carburising iron and other metals. Another new 


and probably troublesome loophole is the statutory 
defence (on proceedings for sending forth smoke, 
other than black smoke, from a chimney in such 
quantity as to be a nuisance) whereby the defendant 
will be allowed to escape if he shows he has used 


“the best practicable means for preventing the 
nuisance, having regard to the cost and to local 
conditions and circumstances.” 

The London County Council in its annual report 
provides some new material for consideration. For 
several years the Council have kept up observations 
for the Advisory Committee on Atmospheric Pollution. 
These observations have been extended in directions 
more immediately bearing upon health, the results of 
which are presented for the first time in the report of 
the medical officer of health for the County of London, 
which is summarised on another page. The fléche 
of the County Hall has made an excellent view-point 
for measuring horizontal visibility, and observations 
are continuous for week-days since September, 1923. 
The actinic power of the light has been measured by 
the number of seconds taken to turn a standard paper 
to a given tint. The method of measuring atmospheric 
impurities by the collection of the deposits of rain- 
gauges is only an index of impurities in the atmosphere 
at times immediately preceding rainfall. For this 
reason the automatic filter records made by Dr. J. 8. 
OWENS’s instrument, which measures the dirtiness of 
the air by the shade of blackness imparted to standard 
filtering paper on filtering definite volumes of air 
through it, were included in the observations. The 
three years’ records gave the following results: 
During the summer months (June to August) hori- 
zontal visibility was 5-6 miles; during the spring 
months (March to May), 2-5 miles ; during the autumn 
months (September to November), 2-6 miles; and 
during the winter months 0-9 miles. During the 
summer months the light took 17 seconds to turn 
the standard paper; during the spring months, 
36 seconds ; during the autumn months, 38 seconds ; 
and during the winter, 63 seconds. The blackening 
of Dr. OWENs’s filter paper for the summer months was 





0-6; for the spring months, 1-0; for the autumn 
months, 1-1; and for the winter months, 1-4. The 
monthly variations for each of the three sets of 
observations are shown in tables and graphs. The 
shape of the areas of visibility is shown by means of 
maps with concentric circles a mile apart. In these 
maps bulges of extended visibility occur in one direc- 
tion or another, generally towards the quarter from 
which the wind is blowing. Put in another way, the 
average area of visibility in London at noon is about 
50 times greater in the summer than in the winter and 
about five times greater in the summer than in the 
spring and autumn. Further the actinic power of 
the light is three times greater in the summer than 
in the winter and twice as great in summer as in 
spring and autumn. Lastly the amount of dust and 
tar in the air is three times greater in the winter than 
in the summer and nearly twice as much in the spring 
and autumn as it isin the summer. On these findings 
Dr. MENzIEs makes the following comment: ‘* While 
these seasonal changes in visibility and actinicity are 
due largely to natural conditions lying wholly outside 
of human control, there can be no question that coal 
smoke, which is the main factor in the varying 
seasonal changes in the filter tint, is an important and 
aggravating factor in the screening of actinic light, 
and in intensifying the obscuration arising from the 
seasonal atmospheric changes to which London is 
subject by reason of its situation in the valley of a 
large river.” 

The value of the new Act will depend, as is so often 
the case, upon its local administration. Regional 
committees can study a common smoke problem ; 
local authorities can form joint committees for the 
discharge of smoke abatement duties, and can also 
(singly or in combination) undertake investigations 
and research into atmospheric pollution and its 
possible remedies. It is desirable that the officers of 
local authorities should take advantage of special 
courses of training, and it may be found possible for 
specially trained officers to help groups of local 
authorities. The new Act directs that officers duly 
authorised by the loca] authority to act in that behalf 
must, if they consider that a smoke nuisance exists, 
notify the occupier of the premises forthwith and 
confirm the notification in writing within 24 hours. 
This provision is intended to facilitate codperation 
between the local authority and the industrial 
interests within its district. It is a step in the right 
direction. Not much can be hoped from the Act 
unless such coéperation can be established. 


UNIVERSITY OF LONDON.—The purchase of the 
Bloomsbury site by the University from the Duke 
of Bedford was completed on June 24th. The site, 
including roads, comprises about 114 acres bounded by 
Morttague-place, Malet-street, Gordon-square, Woburn- 
square, Upper Montague-street, and Russell-square, and is 
the site originally bought by the Government for the 
University and sold back to the Duke in April of last year. 
The purchase price is £525,000. Of this sum £400,000 has 
been provided by the donation from the Rockefeller 
Foundation and £125,000 is derived from a special Govern- 
ment grant in respect of improved accommodation for the 
University. 


BIRMINGHAM HosPITAL SATURDAY FUND.—Another 
‘‘ record’ has been established by this Fund, the total 
receipts amounting to £53,025 19s, 1ld., thus beating the 
previous highest total of £52,287 last year. This is the 
more remarkable as in view of the industrial troubles of the 
past year it was feared that the Fund would suffer. The 
hospitals council has been giving a great deal of consideration 
to the formulation of the contributory scheme, already 
referred to in our columns, which is making satisfactory 
progress. 
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Annotations. 


‘Ne quid nimis.”’ 


OPTICIAN AND OPHTHALMIC SURGEON. 


Two months ago we made some allusion in a 
leading article! to the problems before the Depart- 
mental Committee which was sitting to consider the 
Optical Practitioners (Registration) Bill. This Bill 
has now been refused a second reading in the House 
of Commons. The Departmental Committee, how- 
ever, is still sitting, and is expected to report on the 
whole subject. The Committee will have before it 
&@ memorandum from the President of the General 
Medical Council, which was approved at the recent 
session of the Council and may be read in an appendix 
to its minutes. The attitude of the Council is un- 
changed from that which it has always maintained. 
They regard it ‘* as most undesirable in the interests 
of the public and highly dangerous to the community 
that persons who have not had a complete medical 
education should be authorised by law to deal with 
matters which require knowledge which is patho- 
logical or medical, or both.”’ The document then goes 
on to justify this view by quotations from a statement 
made at the President’s request by Mr. H, L. Eason. 
* We are prepared to admit,”’ he says, ** that where 
no doubt can exist that the defect is merely an error 
of refraction, the task of prescribing the requisite 
glasses should not be beyond the skill of an optician 
who has undergone the course of training and passed 
the examination required by certain of the opticians’ 
organisations.”’ He goes on to point out two main 
considerations which tell strongly against the view 


that opticians should be officially recognised as 


qualified to prescribe glasses. 
The first point is that in no instance is it possible 
to certify that the case is one of simple error of 


refraction without an ophthalmoscopic examination. 
The second is that it would be unwise for the State to 
grant recognition to a body of persons who make their 
living by a special method of treatment and by the 
sale of special apparatus. In our opinion, the 
General Medical Council are doing well in attempting 
to focus the attention of the authorities and of the 
public on these two points. The prescribing opticians, 
it is true, claim that those to whem they propose to 
grant certificates will be well qualified to detect any 
abnormality visible with the ophthalmoscope, and 
those who take the trouble to refer to their journal 
—the Optician—will find frequent references to the 
high standard of training which is now offered to 
opticians at their ** refraction hospitals.” To this 
the answer we would make is that this is not enough. 
The eye is only a part of the body. To undertake 
the diagnosis and treatment of its abnormalities and 
diseases a complete medical training, as well as a 
special training in ophthalmology, is essential, and 
it is to the advantage of the public that this should 
be understood. Take the apparently simple case of 
prescribing glasses for presbyopes. It need not be 
questioned that, so far as the immediate requirements 
of the middle-aged patient goes, opticians can satisfy 
them in the majority of cases. On the other hand, 
it must be remembered that there are certain con- 
ditions, more or less common in those past middle 
age, which the ophthalmic surgeon or physician is 
capable of recognising. and which the trained optician 
is not. One is incipient chronic glaucoma. Another 
is abnormalities in the retinal vessels which may 
point to the necessity of examination of the blood 
pressure or of the urine. A third is minute retinal 
hemorrhages, which may be an indication of septic 
poisoning arising from some organ far distant from 
the eye. <A fourth is slight lenticular opacities which 
may or may not be progressive. Frequently they 
are not. 
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In reply to this it may be said, and the Optician 
is very fond of saying it, that the average general 
practitioner is profoundly ignorant of the eye. In 
so far as this is true the practitioner is aware of his 
ignorance, and does not profess anything else. More- 
over, this by no means applies to all general practi- 
tioners, some of whom possess sound ophthalmic 
training. The number of those eye specialists and 
doctors possessing special ophthalmic experience who 
are now on the *‘ ophthalmic panel”’ for Great Britain 
amounts at present to over 800, and if the demand 
for this special service is sufficient there is no reason 
why the number should not be inereased. Mr. 
Eason’s second point is said by the Optician to be 
a new one, but in fact it has frequently been pointed 
out before. It is simply that those who prescribe 
glasses ought not themselves to have a direct interest 
in their sale. How often have we not seen young 
people with normal refraction wearing 05 1D. 
sphericals purchased from an optician? It is the 
fashion to laugh at the busy practitioner who supplies 
his ordinary patients with a bottle of medicine. The 
unfortunate young clerks and typists who have paid 
an optician £1 or so for +0-5 D. in fashionable frames 
would probably have done better to have gone to 
their panel doctor, for what in many they 
need is a holiday. If the prescribing optician 
succeeds in his endeavour to monopolise the 
administration of *‘ ophthalmic benefit.”’ we shall 
find—it can indeed hardly be otherwise—an increasir yz 
number of young men and women wearing glasscs 
for their work without really requiring them. It is 
this danger to the public which is emphasised in the 
memorandum of the General Medical Council. The 
Council’s objection is based on principles which apply 
not only to opticians, but to any class of tradesmen 
or practitioners who make their living by a special 
method of treatment. 


cases 


THE HUNTERIAN MUSEUM. 


In his annual report on the Museum of the Royal 
College of Surgeons, which has just been issued, 
Sir Arthur Keith, the conservator of the Museum, 
mentions that the new specimens added during the 
vear will be on view in Room I. from Thursday, 
July 7th, until Saturday, July 23rd. Among the 
additions are many specimens of more than ordinary 
interest such as a myoma malignum of the uterus 

a tumour which, microscopically, has all the 
characters of a simple myoma, but invades the blood- 
vessels after the manner of a malignant growth; 
Paget’s disease of the nipple in a stage anterior to 
the development of a definite carcinomatous tumour ; 
a dissected specimen of bilateral congenital dis- 
location of the shoulder in an adult; and a large 
aneurysm of the middle cerebral artery from a case 
There is also an 
interesting group of specimens of thoracic neoplasms, 
including fibroma, fibromyoma and endothelioma 
of the pleura, primary carcinoma of the lung, tera- 
tomata of the mediastinum. and specimens showing 
the later results of gunshot injury of the lung. The 
series of Special Pathology is now being re-catalogued 
and rearranged, and the Curator proposes to take 
the opportunity to make the collection more complete 
as regards the commoner lesions of the body. The 
value of the Museum for reference in the case of 
rarer lesions is well recognised, but a large number 
of students use it as a teaching museum, and donations 
of examples of the more common lesions would be 
welcomed ; a list of specimens required is available 
for those who are willing to interest themselves in 
this matter. The report of Mr. R. H. Burne, F.R.S., 
the physiological curator, contains a reference to his 
investigations on the lymphatic system of fishes; 
he has made the interesting observation that there 
exists a system of vessels which pour their lymph 
into the peripheral network of lymphatic spaces, 
this being drained by lymph vessels of the ordinary 
sort; the lymph system, therefore, like the blood 
system, possesses both arteries and veins. During 
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the year the Conservator has been actively engaged 
in reporting on many discoveries of human remains, 
which in several instances have been added to the 
collection. Among the more important discoveries 
on which he has reported are the following: for 
the British Museum, a collection of skulls from Ur 
of the Chaldees; for the Torquay Natural History 
Society, a human skull found near the entrance of 
Kent's Cavern; and for the British School of 
Archeology in Jerusalem, a report on the Galilee 
skull. Much progress appears to have been made 
in the preparation of the catalogue of the collection 
of human skeletons, one of the largest departments 
in the Museum; in this work the Conservator has 
for some years had the assistance of Miss M. L. 
Tildesley, who contributes a separate report on 
the progress of the work. As we announced at the 
time,’ the greatly extended odontological room 
was formally opened on May 23rd by the President, 
Sir Berkeley Moynihan, in the presence of the 
members of the Odontological Section of the Royal 
Society of Medicine, who, with the Zoological Society, 
have recently made numerous valuable donations 
to the collection. The whole collection has been 
rearranged by the honorary curator, Sir Frank 
Colyer, and is now much more accessible for the 
purposes of study. Appended to the annual report 
is a list of publications connected with the Museum, 
the results mainly of research which is actively 
promoted there. The number of visitors and students 
who used the Museum during the year was 7578; 
the requests from teachers of ambulance and science 
classes for permission to visit the Museum on 
Saturday afternoons, accompanied by their pupils, 
continues to increase. the yearly total of students 
attending on these occasions amounting to over 3500. 


A SYRINGE FOR BLOOD TRANSFUSION. 


TRANSFUSION of blood is now so frequently and 
generally employed that any simplification of technique 
is to be welcomed. In our present issue (p. 22) 
Dr. R. R. Macintosh describes an apparatus which 
seems to combine simplicity with efficiency. The 
only difficulty that we can foresee is that the later 
part of the blood drawn into so large a syringe might 
not be well enough mixed with the citrate solution 
to prevent partial clotting. The formation of even 
a very small clot would result in blocking of the 
nozzle, Probably this is avoided by using an excess 
of citrate, such as is contained in 2 drachms of a 
saturated solution. The necessity for this would be 
regarded by some as an objection to the method, 
but the apparatus will commend itself to those who 
are not influenced by that consideration. For medical 
uses the syringe should prove particularly useful, 
as it is more common in medical practice to give 
frequent transfusions of relatively small amounts of 
blood. 


MEDICINE ON A MODERN LINER. 


THOSE who go down to the sea in ships can do so 
with increasing confidence that if they should need 


medical attention they will get it. Now that the 
large Transatlantic and other steamship companies 
have begun to offer their medical officers adequate 
pay. a sufficient staff. and first-class equipment for 
the care of the sick, their passengers can rely on the 
service of cautious and capable surgeons, no less 
brilliant, although perhaps less erratic, than the 
traditional ship’s doctor. At the invitation of the 
Canadian Pacific Railway our representative visited 
last week the refitted Empress of Australia, a vessel 
of 21,850 tons displacement, 615 feet long, with a 
beam of 75 feet, oil-fired engines of 10,000 h.p.. and 
a sea speed of 18 knots, running up to over 20 at a 
recent trial. The vessel possesses all the luxuries of 
the sea, attractively decorated saloons, writing-rooms, 
lounges, a gymnasium, and a swimming bath, as well 
as nurseries, and very comfortable cabins for both 
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first- and third-class passengers. The whole ship is 
ventilated by fresh air supply, and every cabin and 
other space is heated by electric radiators. The 
medical equipment leaves little to desire. The medical 
officer has a large and attractive cabin, next to which 
is a waiting-room for patients, and beyond that the 
operating-room., Here are seen the first-class 
passengers and hither are transported all requiring 
surgical treatment from other parts of the ship, 
crew or passengers, who are first seen in the dispensary, 
which is forward, and on the deck below. The 
operating-room is well equipped with table, sinks, 
sterilisers, lights, and instrument cupboards, also an 
incubator, and good work can and has been done 
here. Below is a hospital for the third-class passengers 
and for the crew, six beds in two tiers for men, each 
of whom is allowed an iron locker for his effects ; 
a bed-pan locker, bath, w.c.. filter (Chamberland 
pattern), a fan, and an electric heater, as well as a 
mess place. Outside is a cabin for the two hospital 
attendants, and in the passage is a telephone by 
which the doctor can be quickly found wherever 
he is. On the adjacent female side there are also 
six beds with equally satisfactory equipment, and 
another, curtained off and wider, for a labour case. 
Our representative found the infectious section the 
best he has seen. Set up upon a large poop, com- 
pletely cut off from the people of the ship, it has a 
nominal capacity of 14 beds. but these can be 
increased. They are in five sections, women to port, 
men to starboard. There is no suggestion of skimping 
about this place, or of makeshift. but the baths 
(fresh water, hot, cold. and shower) and the water- 
closets are just as good as elsewhere in the ship or 
better. Fans, radiators, filter, telephone, fire ex- 
tinguisher, everything is complete, a steam disinfecteor 
not forgotten. The infectious diseases most apt to 
cause trouble are measles, chicken-pox, and diph- 
theria, but luckily they rarely all appear together. 
Dr. Gardner, the staff surgeon, finds no difficulty in 
carrying out the necessary microscopical work on 
board. The cabin accommodation is, for all classes, 
very good, an electric bath and radiant light bath 
give comfort to travellers with rheumatism on their 
way to healing springs. There is a laundry which 
can wash 5000 pieces of linen a day; but this ship 
burning oil makes less demand than most on the 
linen we carry with us. Cooking is done with ccal, 
baking by electric mixers and electric ovens. There 
is a steam dish washer, a travelling grating carries the 
dirty cup or plate into a chamber where fierce, fine 
jets of steam clean it thoroughly. and it is delivered 
dry and shining to be put away. The rotary plate 
cleaner in the first-class pantry takes into little boxes 
the plate, soap, and a myriad of tiny soft lead balls 
(like shot but not hardened with antimony); this 
mixture being heated and revolved together the plate 
comes out clean and polished. 

The accommodation for the crew is distinctly good, 
though bunks are still arranged along the ship’s side, 
a danger in case of collision. There are many mess 
places and all are good. The dressers or sideboards 
are all of metal, probably steel, galvanised ; this is to 
diminish insect infestation. Each man has a steel 
locker for his clothes, and cubic space probably in 
excess of standard. The washing basins of the men, 
as we had occasion to note in another ship recently, 
are not made with good enamel, consequently they 
will never look clean. When there are hot water 
supplies all over the ship elsewhere, it seems wrong 
that hot water should not be supplied for the crew, 
who certainly need it. A great advance is that there 
is a man whose duty it is to keep these annexes in 
order. The company provides holders, too, for latrine 
paper rolls, but does not seem to provide the rolls, 
judging by the litter of torn newspaper over the floor. 
The recent improvement in these places in ships is 
surprising; 15 years ago it would have seemed 
hopeless to expect a seaman to have a self-flushing 
closet, with plentiful headroom, no difficult corners to 
clean, daylight, forced ventilation, a basin and a 
fresh-water tap alongside him. Wonderful have been 
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the changes since Dr. Collingridge’s paper appeared 
in our columns on May 5th, 1894. 

Apart from the medical arrangements with which 
we are primarily concerned, there was mention of new 
navigational aids, wireless direction-finders, giving a 
position within a degree, and a hydraulic gauge to tell 
the bridge what the draught of the ship is without 
going over the side to learn it. There was also talk 
of Atlantic Park, a hostel at Eastleigh, where the 
company assembles and cares for its transmigrants 
from Europe to Canada. Everything is thought out, 
everything is planned for their comfort, in the hope 
they will come again. The ship and her crew appear 
worthy to represent the British Merchant Marine in 
carrying, on her next trip, the Prince of Wales and 
the Prime Minister to the Overseas Dominion. 


THE DANGER OF IRRADIATING MILK. 


AN editorial article in the Journal of the American 
Medical. Association for May 7th points out the 
danger of rashly irradiating foods in order to increase 
their content of vitamin A. The danger is a real one 
and is of particular importance where milk is concerned. 
It is true that the antirachitic value of milk can 
be significantly improved by exposing it. in the liquid 
or dry state, to the action of ultra-violet light, and 
rickets has been cured in children by the administra- 
tion of such directly irradiated milk. As a vehicle 
for the administration of vitamin D, irradiated milk 
might in certain cases find a use, but as a complete 
food for infants its employment is undesirable. 
Apart from the unpleasant taste which irradiation 
imparts to the milk, there is no security that certain 
of the vitamins which it contains may not have been 
destroyed. As long ago as 1919, S. S. Zilva ' investi- 
gated the action of ultra-violet light on the vitamins 
A, B, and C. The two last he found were little if 
at all damaged, but vitamin A in butter, for instance, 
was completely destroyed under the conditions 
of the experiment, owing to formation of ozone by 
the ultra-violet light waves. Conditions might be so 
arranged commercially that the destruction of vitamin 
D did not take place, but many safeguards and tests 
would first be necessary before the product could 
be safely used. Meanwhile direct irradiation of the 
cow or feeding her with cod-liver oil seem safer methods 
to use, for at any rate the milk is not thereby, as far 
as we know, robbed of anything nor is it rendered 
unpalatable. The case is different in regard to older 
members of the community, who consume a mixed 
diet in which the vitamin A is obtained from a variety 
of different sources; in countries with long sunless 
periods, for example, there might be scope for some 
one irradiated article of diet to supplement the 
vitamin D in the ordinary dietary. 


ORTHOPAEDIC SOFTENING OF BONES. 


IN the May number of the Jahrbuch fiir Kinder- 
heilkunde Dr, Carl Rabl describes a method of 
softening children’s bones before correcting their 
deformity by orthopaedic measures. The softening 
is produced by local and general acidosis; local 
acidosis is promoted by the application of a rubber 
bandage so as to cause congestion of the limb, whilst 
general acidosis is obtained by giving ammonium 
chloride by the mouth. In 8 to 18 days, it is 
stated, the bones are so soft that they can be bent 
and the deformity corrected. In metabolic experi- 
ments it has been shown that if marked acidosis 
is produced a considerable loss of calcium occurs after 
the second or third day. The calcium must be drawn 
from the bones, as other organs contain relatively 
little and are slow to part with it, and it is on this 
fact that the method depends. The most intense 
local acidosis is obtained when administration of 
ammonium chloride is combined with energetic local 
congestion. The detail of the technique needs close 
attention and this form of treatment is still in the 
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experimental stage. The greatest difficulty is to 
obtain the right degree of compression; the limb 
must become slightly cyanosed (blue-red) but must 
remain warm, and the bandage is applied for about 
20 hours daily. The dose of ammon. chlor, is 0-2 g. 
per kg. of body-weight per day. It is given twice daily 
in 4 per cent. solut?on in syrup. Larger doses have 
been given by other workers, but Dr. Rabl thinks 
them risky. During the period of softening, all anti- 
rachitic foods are carefully avoided and the child is 
protected from sunlight, though complete darkness 
is unnecessary. The correction of the deformity 
is carried out under narcosis and is not always easy, 
the bones being so elastic that it is necessary to over- 
correct and put up the limb in plaster. The tendency 
to recurrence remains for a long time and it is only 
after three weeks that the splints can be removed for 
a few hours at a time. Antirachitic treatment is 
started energetically immediately after operation. 
No investigations indicating the degree of acidosis 
produced by Dr. Rabl are reported, but it is stated 
that no serious symptoms occur and that recovery 
is rapid. The most suitable cases for treatment are 
children under 2 years old. In Dr. Rabl’s opinion the 
softening of the bones associated with acidosis is not 
identical with the softening of true rickets or osteo- 
porosis, and he discusses their relationship. 


AN OPPORTUNITY FOR PHARMACISTS. 

THE last quarter of a century has witnessed funda- 
mental changes in methods of diagnosis and treatment. 
These changes are reflected in the radical alterations 
in the training of medical students which, in contrast 
with the system that was practised in the days of 
our grandfathers, is now based upon a new science. 
The application of physiology, X rays, blood counts, 
bacteriological tests; salvarsan, insulin, throat swabs, 
pituitary extract, sera, and vaccines—all these are 
things that belong to a newer school. It is, we 
think, common ground that pharmacy, which has 
been called the handman of medicine, has not kept 


pace in the march of medical progress. (reat 
improvements have been introduced into the 
pharmaceutical curriculum, and the present-day 
pharmacist receives a better technical training 


than was usual even 10 or 20 years ago, but it is 
admitted that the educational scheme in the case 
of pharmacy has not undergone a major operation 
of anything like such a drastic character as that to 
which medical training has been subjected. The 
division of a qualifying examination into two parts, 
and the requirement of evidence that a student has 
been educated rather than coached, are all to the 
good, but they cannot be styled as far-reaching. 
According to Dr. J. H. Burn, director of the Pharma- 
ceutical Society’s Pharmacological Laboratory, the 
pharmacist ‘‘ remains content to busy himself with 
the dispensing of those remedies which are for the 
most part rapidly ceasing to be regarded as of serious 
medical value, and it is urgent that he should realise 
that by doing so he is continually lessening his national 
importance.” The occasion on which this was said 
was the sixty-fourth annual meeting of the British 
Pharmaceutical Conference, which was held at 
Brighton last week, and the context is a paper in 
which Dr. Burn endeavoured to show the need for 
adaptation to changed conditions. The Pharma- 
coporia, he says, is notoriously out of date, yet it 
has been allowed to control the pharmacist’s training. 
We are not quite so certain as Dr. Burn that the 
time has come to scrap the Pharmacopoeia or that 
the new science has advanced far enough to replace 
it. But that is not the point with which we wish to 
deal. Dr. Burn’s object, we take it, was to demon- 
strate the desirability of adapting pharmaceutical 
training to medical progress. He says, in effect, 
if a patient goes to a medical consultant he will find 
that very often the consultant forms his opinion of 
the patient’s condition as a result of several examina- 
tions he makes or arranges to have made: X ray 
examination, blood examination, and a bacteriological 
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examination. Here, he thinks, is work for the 
pharmacist, yet there is nothing, or very little, in the 
pharmacist’s training to fit him to do this work. 

To remedy the deficiency .courses should be 
instituted so that students could be thoroughly 
trained in such processes as sterility tests, the pre- 
paration of vaccines, the examination of throat 
swabs, and so on. There is no doubt much to be 
said in support of Dr. Burn’s ideals, but the average 
pharmacist may think them too lofty for practical 
purposes. Perhaps the most cogent argument in his 
favour was the one used by the secretary to the 
Pharmaceutical Society who, in the course of the 
discussion which followed the reading of the paper, 
said it was the function of the pharmacist to provide 
any medicinal agent which might be required by a 
medical practitioner. We are not in the secrets of 
the pharmaceutical authorities, but it seems significant 
that both the Society’s secretary and one of its chief 
scientific officers should show by public utterances 
that they are in favour of providing means to equip 
pharmacists for this new work. Unfortunately, the 
idealists will find very little active support and no 
enthusiasm in the rank and file. We say this on the 
evidence of a pharmacist who is in close touch with 
members of his calling. The small, very small, 
band of pharmacists who have fitted themselves for 
work of the kind which Dr. Burn has in mind have 
had very little encouragement to go on with it. 
Some of them have found work to do, but when they 
were just getting into their swing a county council 
or some other public body has relieved them of their 
task, and, indeed, the general tendency in this matter 
seems to be towards centralisation. The subject is 
not a new one; we discussed it in these columns 
some two years ago, and can now see no reason to 
alter the conclusion we then reached that at some 
future time we shall probably see two classes of 
pharmacist—the one class with lip sticks as a * side 
line,’ to use an expression familiar to the confra- 
ternity, and the other composed of the poor but 
faithful sons of Galen, 


THE STEPHEN PAGET MEMORIAL LECTURE. 

Stephen Paget was associated so closely with the 
activities of the Research Defence Society that a 
lectureship endowed in his name is a fitting memorial. 
The first Stephen Paget memorial lecture was given on 
June 2lst by Mr. Julian S. Huxley, until recently 
professor of zoology in the University of London. 
Mr. Huxley has recently relinquished his chair in 
order to devote all his time to the interpretation of 
scientific facts and advances to the general public, and 
he has started his new career well in expounding at 
the outset the value of research to the community. 
The scope of his lecture included a review of the 
relations of animals and plants to their environment 
and of the dangers of introducing either to new 
countries without careful consideration of the possible 
consequences. The upset of the balance maintained 
by the normal checks to multiplication and spread of 
any species in its natural setting might be followed by 
disastrous results. On the other hand, efforts to 
exterminate animals or plants that were found to do 
damage must be undertaken only after careful study 
of their prey or habits of growth, since some other 
worse pest might become manifest without their 
restricting influence. The economics of the transport 
and acclimatisation in different countries of medicinal 
or edible plants were discussed in even greater detail 
recently by Dr. A. W. Hill in a lecture given at the 
toyal Institution. Both lecturers made it clear that 
agricultural research is a paying proposition for any 
nation, and even the most conservative and dogmatic 
of * practical farmers ’’ benefits indirectly from the 
modern work on heredity and parasitology which he 
still affects to despise. A more delicate matter is 
the need to convince the public that experiment as 
well as observation is required for the progress of 
medical science. Prof. Huxley cited examples of 
benefits to mankind and to animals that had resulted 
from experiment, recalling the testimony of Pasteur 





and Lister and quoting modern instances such as 
insulin. Finally he pointed out the relation of experi- 
ments on animals to the control of animal diseases 
such as rabies, anthrax, and glanders. The Research 
Defence Society should not be looked on as a body 
merely organised to resist attack on the essential 
methods of medical research, but as a body prepared 
to fight actively against ignorance and apathy. 


ETHYLENE AND CARBON MONOXIDE. 


Toxic symptoms following the inhalation of 
ethylene at the St. Francis Hospital, Pittsburg, led 
to an inquiry into the chemistry of the gas, from 
which some conclusions have been drawn which, are 
of much practical import. It has become obvious that 
unless special care is taken in the production and in 
the storing in cylinders of ethylene there is risk of 
contamination with carbon monoxide. The symptoms 
of poisoning alluded to above were in fact attributable 
to carbon monoxide, and at least one fatality due to 
this poison has followed the inhalation of ethylene. 
The manufacturers of the ethylene used offered every 
facility for the inquiry, and the result of this work 
should be a uniformly high standard of ethylene 
production in America. So far as we are aware, 
there has as yet been no reason to suspect the purity 
of any of the ethylene made for anzsthetic purposes in 
Great Britain. The use of the gas here has of course 
been on a very much smaller scale than in the United 
States, and indeed it does not so far appear from the 
literature and from experience that there is any large 
number of cases in which ethylene can give results 
superior to those obtainable from nitrous oxide, 
oxygen, and ether, properly employed. Considering 


also the unpleasantness of its odour, and the elaborate 
precautions recommended for abolishing all risks of 
explosion, we find it hard to become enthusiastic for 
the frequent employment of ethylene. 


GOOD AND BAD MATING. 


NEARLY at the end of his life Francis Galton wrote : 
‘* When the desired fullness of information shall have 
been acquired, then and not till then will be the fit 
moment to proclaim a‘ Jehad’ or Holy War against 
customs and prejudices that impair the moral qualities 
of our race.’’ Such is the sane pronouncement of the 
founder whose followers have sometimes been less 
discreet in their enthusiasm. He saw at any rate 
that nothing could be done in a hurry, and that the 
aim of human eugenics was something beyond fleshly 
perfection. Whether he would be satisfied with the 
progress which has been made in acquiring the neces- 
sary information we do not know; in many ways 
little seems to have been accomplished, but Galton 
probably realised that the unravelling of human 
inheritance would be no trivial business. He would 
surely have been pleased with the moving appeal 
which the Galton professor delivered to London 
school teachers in November last,' an audience 
which perhaps sees the good and evil results of human 
matings more nakedly displayed than do most 
people. He urged upon them that enough was now 
known to justify practical action in some cases and 
to convince everyone who would look at the facts 
that eugenics is a really serious matter which needs 
their close attention. More particularly he desired 
them to cultivate the frame of mind which looks 
upon the production of a bad child, or a child which 
may be bad, as a thing which is not done ; the mating 
of a woman of a hemophilic family is racial incest 
and should be abhorred as is family incest. Prof. 
Karl Pearson points his argument with the familiar 
family trees of defects—claw hand, hemophilia, 
mental deficiency, cataract—and repeats his gloomy 
prophecy that if man evades the selective action of 
natural selection and does not replace it by reasoned 
conduct he is bound to deteriorate. We doubt 
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whether the fullness of our information justifies this 
argument; in the moral and spiritual levels on to 
which human evolution is progressing, natural selec- 
tion may be rather more difficult to understand than 
the crude form with which we are familiar. And we 
are glad to see that at the last annual meeting of the 
National Tuberculosis Association at Indianapolis, 
U.S.A., Prof. H. S. Jennings, of Johns Hopkins. 
read a paper on the thesis that health progress is 
quite compatible with race progress, and that cam- 
paigns against tuberculosis, infantile mortality, 
cancer, and so on are in no sense dysgenic or even 
anti-eugenic. His argument, broadly speaking, is 
that there is no evidence that the lives which are 
saved by intensive health work are, on a proper scale 
of human values, undesirable lives. But whether 
Prof. Pearson is right or wrong in this, he does one 
thing in his excellent discourse which eugenists 
(including Prof. Jennings) too often forget. He does 
not merely horrify his audience with pedigrees of 
undesirable people, but with family trees of the 
Bernoullis, the Bachs, the Walpoles, and such like ; he 
shows that good mating produces good results just 
as bad mating produces bad results. We know, 
more or less, how mathematics or music or statesman- 
ship can be encouraged just as well as we know how 
hemophilia or mental deficiency can be diminished. 
And we are sure that eugenics will make a stronger 
appeal to people at large in this positive aspect ; a 
general conviction that bad breeding is not done 
must have its counterpart in a _ belief that good 
breeding is worth while. 


THE TRADE DISPUTES BILL. 

APPREHENSION exists that the Trade Disputes and 
Trade Unions Bill may prove so widely drafted as 
to cover any controversy in which the medical profes- 
sion is engaged—for example, if it is making a united 
stand in protest against the conditions of some 
general or particular service demanded of it. It is 
worth while to insist that the Bill should be so worded 
as to remove any doubt, though possibly the appre- 
hension is unfounded. The point arises in two 
passages in the Bill. Clause 1 declares a_ strike 
illegal if it has any other object than the furtherance 
of a trade dispute within the particular trade or 
industry, or if it is designed or calculated to coerce 
the Government. ‘‘ Trade or industry,” it has been 
suggested, might cover action by the medical profes- 
sion. The second passage is in Clause 8, which defines 
‘** strike ’’ to include the cessation of work by a body 
of persons employed in any trade or industry, or a 
concerted refusal or a refusal under a common under- 
standing of any number of persons so employed. 
The Bill, however, limits the meaning of ‘* trade dis- 
pute within a trade or industry ”’ to disputes between 
employers and workmen or between workmen and 
workmen—words which occur in Section 5 of the 
Trade Disputes Act of 1906. No court is likely to 
say that ‘* workman”’ includes medical practitioner. 
The word * business,’’ which the Bill does not use, 
has often been defined as including a profession—for 
instance, in the Partnership Act, the Business Names 
Registration Act, and various taxing enactments. 
But the word * trade,’’ when defined in the Income 
Tax Act, certainly excludes professions. It will be 
remembered that the Finance Act of 1925 had to 
make special provision to concede to the profits of a 
profession the deduction for wear and tear which 
had always been allowed in the case of the profits of 
a trade. The Income Tax Act speaks of ‘ trade or 
profession,” ‘‘ trade, profession, employment or 
vocation,’’ in a manner which shows trade and pro- 
fession to be distinct,.. Trade in the technical expres- 
sion ‘‘ offensive trade ’’ has been held not to include 
the carrying on of a lunatic asylum. On the other 
hand, the legal rules about ‘“‘ restraint of trade ”’ 
(covenants not to carry on business within a certain 
radius) have been applied to the covenants of doctors 
and dentists. ‘* Industry ”’ is defined in the Unem- 
ployment Insurance Act in terms which have no 











reference to a profession. On the whole, therefore. 
it does not appear that the medical profession is in 
danger, though its antagonists will doubtless wish th« 
Bill to apply. 

Another passage in the Bill deserves notice. 
Clause 6 proposes that any person employed by a 
local or other public authority who wilfully breaks 
his contract of service with that authority, knowing 
or having reasonable cause to believe that the pro- 
bable consequence of his so doing (either alone or in 
combination with others) will be to hinder or prevent 
the discharge of the authority’s functions, shall be 
liable to fine or imprisonment on summary con- 
viction. There is here no limitation to trade o1 
industry and no exclusion of professional services. 
The Bill is now before the House of Lords, where 
further clarification may be found possible. 


THE annual election of members of the Council will 
take place at the Royal College of Surgeons of England 
on July 7th. Fellows who have not already voted 
are reminded that votes must be received by the 
Secretary not later than 10.30 a.m. on that day. 
There will be a reception at the College from 3.30 to 
5 P.M. on the same day, and at 5 p.m. the Lister 
Memorial Lecture will be delivered by Prof. A. F. 
von Eiselsberg, the Lister Medallist for 1927. 





Messrs. Hempson have drawn our attention to a 
mistake in the preface of the book entitled ‘* The 
Conduct of Medical Practice,’’ recently published by 
us. The firm of Hempsons, which is composed of Mr. 
W. E. Hempson, Mr. O. A. Hempson, and Mr. C. M. 
Oliver, holds the appointment of solicitors to the 
Medical Defence Union, but the appointment of 
solicitor to the British Medical Association is held by 
Mr. W. E. Hempson personally, and not by Mr. 
O. A. Hempson and Mr. C. M. Oliver, as was 
erroneously stated in the preface. We express ou! 
sincere regret for this unfortunate mistake, 

INDEX TO “* THE LANCET,” Vot. I., 1927. 

THE Index and Title-page to Vol. I., 1927, which 
yas completed with the issue of June 25th, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a post-card addressed to the Manager of 
THE LANCET, 1, Bedford-street, Strand, W.C. 2. Sub- 
scribers who have not already indicated their desire 
to receive Indexes regularly as published should do 
so now. 


FELLOWSHIP OF MEDICINE AND PostT-GRADUATE 
MEDICAL ASSOCIATION.—On Tuesday, July 5th, at 2 P.M.. 
Dr. Barty King will give a special demonstration at the 
Royal Chest Hospital ; on the same date Dr. Dan McKenzie 
will demonstrate at the Central London Throat, Nose and 
Ear Hospital at 2.30 p.m. On Friday, July 8th, at 5 P.M... 
Mr. M. L. Hine will give a lecture-demonstration on iritis 
and cyclitis at the Royal Westminster Ophthalmic Hospital. 
All of these demonstrations are free to members of the 
medical profession. The Prince of Wales’s General Hospital, 
N.-E. London Post-Graduate College, Tottenham, will 
undertake a vacation course from July 11th for two weeks. 
The course, which is an all-day one, 10.30 A.M. to 5.30 P.M... 
will include instruction in general medicine, surgery, and the 
specialties. The lectures at 4.30 P.M. are open to members 
of the Fellowship. Special visits will be made on the two 
Saturdays to the North-Eastern Fever Hospital and to the 
L.C.C, Mental Hospital, New Southgate. St. Mark’s Hospital 
will give a special course for one week beginning July 11th. 
occupying six afternoons and three mornings, and including 
operations, lectures, X ray and pathological demonstrations. 
Two other courses taking place in July are part-time courses 
—one in neurology at the West End Hospital for Nervous 
Diseases from July 4th to 30th, and consisting of lecture- 
demonstrations at 5 P.M. daily; the other, a course in 
infectious fevers, at the Park Hospital, S.E., on Wednesdays. 
at 2.30 P.M., and on Saturdays, at 11 a.M., from July 13th 
to 30th. A general course of work is also provided at the 
associated hospitals, for which a comprehensive ticket is 
issued and a separate programme published. Copies of all 
syllabuses and of the Post-Graduate Medical Journal are 
obtainable from the Fellowship of Medicine, 1, Wimpole- 
street, W. 1. 
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A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCXXX. 
MALIGNANT DISEASE OF THE UTERUS.* 
I, GENERAL CONSIDERATIONS, 

WoMEN suffering from cancer of the uterus can be 
permanently cured if the growth is discovered suffi- 
ciently soon. Early diagnosis, therefore, is the first 
and most important step in the treatment of the 
disease, and of latter years considerable efforts have 
been made to secure this by disseminating amongst 
the laity knowledge of the symptoms that are its 
first outward sign. The result of these efforts 
| think, a definite tendency amongst women to go 
to the doctor earlier than they did, but one still sees 
many cases in which the growth has attained to an 
advanced stage before the sufferer seeks medical 
advice, and others in which the early signs of the 
vrowth have been overlooked or misinterpreted by 
the medical man, occasionally from lack of care, but 
more often because the early symptoms did not 
conform to text-book teaching. 


1s, 


Danger of Inverted Symptoms. 

The constant symptoms of cancer of the uterus are 
bleeding, discharge, and pain, and this is the order of 
incidence in most cases. Intermenstrual bleeding at 
any age, but particularly in women over 35 years, 
demands prompt attention and investigation, and 
still more does bleeding coming on after the meno- 
pause. This is now generally understood, It is not so 
generally appreciated, however, that the order of inci- 
dence of the main symptoms may be altered, so that 
discharge may precede bleeding, or pain both bleeding 
and discharge. These atypical cases make up the bulk of 
those in which the seriousness of the condition remains 
unsuspected until it is too late to cure the patient. 

The idea that carcinoma of the uterus is invariably 
accompanied by bleeding is by no means correct. 
Such absence of bleeding is most often met with 
when the cancer is corporeal, and especially when 
the uterus is senile, for then the cervical canal may 
be very narrow or even obliterated. The growth 
silently eats its way through the uterine wall, and 
the first patent intimation of its presence is sudden 
ascitic enlargement of the abdomen, secondary to 
metastatic growths in the peritoneum. If, however, 
the history of these unfortunate patients be investi- 
gated, it will be found that they have long been 
conscious of vague pain low down in the abdomen. 
Cancer of the cervix, though less commonly, may 
also run an entirely or almost bloodless course. 
Such growths may spread far into the para- 
cervical and paravaginal tissue before anyone is 
aware of their presence. The process of infiltration 
is, however, accompanied by pain, the origin of which 
is mistakenly attributed to colitis, or if complained 
of down the leg to neuritis, the latter diagnosis 
having a certain amount of truth in it, as the pain 
is due to the obturator nerves becoming involved 
with the infiltrated glands. Even when bleeding is 
the primary sign of uterine cancer, it may only occur 
at long intervals, and then very scantily. This 
particularly applies to corporeal disease. 


Difficult Physical Signs. 

It is evident from the foregoing how important it is 
to examine vaginally a patient presenting vague lower 
abdominal or pelvic symptoms. But even after the 
vaginal examination is made the diagnosis may not be 
clear. This is particularly true of carcinoma of the 
corpus, in which vaginal examination may reveal 
nothing, not even bleeding. With carcinoma of the 
cervix, too, the physical signs may be equivocal. Thus 
endocervical growths, until they have broken through 





* An article on Malignant Disease of the Uterus, IT., Opera- 
tive Measures and Irradiation, will appear next week. 





the vagina, present no ulcerating or fungating surface, 
whilst some ectocervical growths are very difficult 
to distinguish from an erosion, especially when the 
growth starts at some point on a pre-existent erosion, 
as it very frequently does. In all such difficulties 
the proper course is to examine the woman under 
an anesthetic and remove a portion of the suspected 
tissue, dilating the cervix, if necessary, to do this. 
It cannot be too frequently emphasised that *‘* the 
change ”’ is not normally accompanied by continuous 
or irregularly repeated bleeding. True, such bleeding 
often occurs at *‘the change,” but this is 
uterine disease or degeneration is so common at 
that epoch. In spite of much propaganda, women 
as a whole cling to the dangerous delusion that 
irregular bleeding is normal at the menopause, for 
compared with the deep ingraining of old wives’ 
tales modern hygienic education is a mere veneer. 


Cure of Cancer of the Cervix. 

Turning now to the curative treatment of cancer 
of the cervix, it is certain that the disease if discovered 
sufficiently early can be permanently cured by suitable 
operative measures. This leads us to a consideration 
of what is meant by “ sufficiently early.”’ The 
question is easily answered from the strictly histo- 
logical aspect—namely, that the operative cure of 
carcinoma implies the excision of the primary growth, 
together with an area of tissue that comprises every 
lymphatic channel and gland infected by cells derived 
from the primary growth, and that if the extent 
of the growth permits such an excision, the patient 
is cured. From the clinical standpoint, however, 
an answer cannot be given with such definiteness, 
for we have no means of exactly ascertaining the 
extent to which detached carcinoma cells have 
permeated the surrounding tissues, though we can 
often be fairly certain which structures the primary 
growth has or has not intiltrated. 


because 


When is a Growth Removable ? 

The task set the clinician is to decide whether or 
not the growth is removable, or at least whether the 
chances of its being removable are worth embarking 
on an operation to remove it, and this decision must be 
based both on the results of his physical examination 
and on a consideration of the symptoms complained 
of by the patient, both being equally important. 

It is necessary to remember the directions in which 
the growth may spread—namely, downwards, back- 
wards, forwards, and sideways, 

Extension rarely takes place by upirard spread, 
patients dead of the disease, the corpus is usually pretty 
intact. The result is that enlargement of the body of the 
uterus is usually conspicuously absent, and when it docs 
occur, it is usually due to a pre-existent fibroid or to disten- 
sion of the uterus with pent-up pus (pyometra), The first 
cause gives rise to no pain, but the second to both pain 
and fever. Enlargement of the uterus from either of these 
causes is, however, no bar to an operation. 

Downward spread carries the growth into the vaginal 
walls, and this in itself does not prohibit an operation which 
removes most of the vagina, so long as the growth has not 
passed from the vaginal wall to the structures underneath it. 
In general, the further down the vaginal wall the growth has 
spread the greater the chance that the structures deep to 
it are involved. For instance, a growth half-way down the 
anterior wall has nearly always involved the bladder base, 
though on the posterior wall more extension is allowable 
before it is probable that the rectum is involved, for the 
upper inch of this wall is separated from the bowel by 
Douglas’s pouch. Mistakes in estimating the extent of the 
downward spread of the growth are frequently made owing 
to the fact that its advancing edge often forms a projecting 
ridge like a ring round the vagina, and this is taken to be 
the lower border of an excavated cervix, whereas it is nothing 
of the sort. It is important in examining these cases to 
measure the distance of this edge from the vaginal outlet. 
for if the distance is less than that of the normal vaginal 
wall the growth has involved the vagina, 

Extension down the lateral walls is accompanied by 
increasing risk of involvement of the ureters. 
cancerous infiltration of the ureters occurs late. At first 
they are merely pushed outwards; later on the growth 
may surround them either entirely or partially, so that 
they run in a deep groove. Sooner or later they become 
obstructed, not, as might be thought, by the actual growth 


Even in 
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of cancer taking place in their substance, but from con- 
traction of the cancerous growth outside them, so that they 
become constricted about an inch above their junction 
with the bladder. Following such constriction, the ureter 
dilates above the obstruction, and so does the pelvis of the 
kidney. That this dilatation is not due to growth in the 
ureteral wall is proved by the fact that if the ureter be dis- 
sected out of the growth the dilatation immediately subsides. 

Gross extension directly outwards from the cervix, besides 
involving the ureters, sooner or later reaches the pelvic 
side wall, forming a buttress-like mass which more or less 
fixes the cervix; this massive infiltration of the paracervical 
tissues gives rise to pain of an aching character felt deep 
down in the abdomen and in the groin. But besides this 
method of extension, there is going on in this direction 
another, far more insidious—namely, lymphatic permeation 
—by which cancer cells may reach the same goal without 
the formation of any mass that can be felt, and without 
any pain. The principal route of lymphatic permeation in 
cancer of the cervix is, in fact, directly outwards into the 
glands in the obturator fossa, which may be extensively 
involved, causing pain, felt down the front and inner side of 
the thigh without any tangible paracervical thickening. 

Extension of the growth forwards involves the bladder at 
the junction of its posterior wall and base. The first symptom 
of this is increased frequency of micturition, coupled with 
pain in the act. Later on changes appear in the urine, 
which contains pus or blood, or both. 

Extension directly backwards presently reaches the peri- 
toneum on the anterior wall of Douglas’s pouch. When this 
happens, the rectum or a coil of the pelvic colon becomes 
adherent at the point where the growth is threatening to 
break into the peritoneal cavity, and this prevents general 
peritoneal dessemination. Instead a mass is formed, largely 
in the wall of the infiltrated gut, and intestinal symptoms 
appear. Thus there is pain in the back and rectum, made 
worse by defecation, and later on diarrhoea with, perhaps, 
blood in the stool. A degree of flatulent distension of the 
abdomen will be noticed in its lower part. 

The reason of this detailed description of the 
directions in which cervical cancer spreads, and the 
symptoms associated with the spread, is that the 
decision whether a growth is probably removable 
depends upon an understanding of these things. 


Important Questions. 
In examining any individual case, not only should 


the size and degree of fixity of the growth, and the 
length of the vagina under the growth, be ascertained, 
but two important questions should be asked. 

The first is: ‘*‘ Have you any pain?” An answer 
in the affirmative indicates that in all probability the 
growth has passed beyond the confines of the cervix 
into the paracervical tissues or regional glands, for 
if still limited to the cervix it is not, as a rule, painful, 
the exception being massive endocervical carcinoma, 
in which the tissue tension is very excessive. 

The second question is: ‘‘ Have you any trouble 
with the bladder_—difficulty, frequency, or pain?” 
If the woman replies ‘* None,’ the probability is 
that the growth is removable, because by far the 
commonest absolute bar to the completion of the 
operation is deep involvement of the bladder. If, 
in addition, the urine is normal, it is quite certain 
that the bladder is either not involved or only very 
superficially so. If, on the contrary, the patient 
replies that she has trouble with the bladder, its 
duration should be inquired about. For instance, 
she may say that she has great frequency, but on 
questioning it may be disclosed that she has had 
frequency for years. The urinary symptoms due to 
a carcinoma of the cervix are of short duration. 
Frequency is less grave than pain, and pain than 
difficulty, for frequency does not necessarily indicate 
deep infiltration of the bladder, whereas difficulty 
almost invariably does. The urine should then be 
examined. Normal urine implies that the mucosa 
at least is uninvolved, whereas pus and blood indicate 
the contrary. When in spite of interrogation and 
ordmary examination doubt still exists as to the 
degree to which the bladder is infiltrated, the cysto- 
scope should be employed. 


Victor Bonney, M.S., M.D., B.Sc. Lond., 


F.R.C.S. Eng., 
Surgeon to the Chelsea Hospital for Women; Assistant 
Gynecological Surgeon to the Middlesex 
Hospital, London. 





Special Articles. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: 
POSITION OF THE MEMBERS. 


As our readers are aware ! the direct representation 
of Members on the Council of the Royal College of 
Surgeons of England is being investigated afresh by 
the Council of the College. At the annual meeting 
of the College held on Noy. 18th, 1926, a resolution 
was passed to the following effect :— 

“ That this thirty-eighth meeting of Fellows and Members 
again affirms the desirability of admitting Members to 
direct representation on the Council of the College and 
respectfully requests the Council to take a postal vote cf 
Fellows and Members on the general principle as set out in 
this resolution.” 

The Council of the College has acceded to this 
resolution so far as to request a postal vote from the 
Fellows on the ‘‘ desirability of direct representation 
of Members on the Council.’”’” This request was 
circulated to the Fellows with an explanatory state- 
ment regarding the claim for representation. A con- 
sidered reply to this statement has now been issued 
by the Society of Members, signed by Dr. Ernest E. 
Ware (President), Dr. Redmond Roche  (Vice- 
President), Mr. J. Lawson Dick (a Fellow and a 
member of Council), and Mr. Hubert Pinto-Leite 
(Hon. Secretary). The statement is here reproduced 
in full, and in the concluding section dealing with the 
six specific claims made on behalf of members the 
remarks of the Council are followed in each case by 
the reply of the Society to them. 


EXPLANATORY STATEMENT BY THE COUNCIL 
OF THE COLLEGE, 


Historical Abstract. 


The Royal College of Surgeons was incorporated by 
Charter in 1800. The old Company of Surgeons was 
declared to have been dissolved, and a new corpora- 
tion was established. Under the Charter of 1800 the 
governing body or Court of Assistants, as it was then 
called, consisted of 21 persons. Eighteen were named 
and appointed in the Charter, and three were added 
at the first meeting of the Court. They were appointed 
for life with power to fill up vacancies as they might 
happen, and from them were chosen the ten Members 
of the Court of Examiners, the Master and two 
Governors or Wardens being selected from these ten. 
The Charter of 1822 changed the titles of Master and 
Governors to President and Vice-Presidents, and 
provided that the Court of Assistants should in future 
be styled the Council of the College. The Charter 
of 1843 took away from the Council (increased to 
24 Members) the right of self-election, made provision 
for the abolition of life membership of the Council, 
and made membership of the Court of Examiners no 
longer the exclusive privilege of Members of the 
Council. A new body of Members to be called Fellows 
was constituted and the election of the Council was 
placed exclusively in the hands of the Fellows, for 
Fellows alone were made eligible to vote for and sit 
upon the Council. The Council were empowered. 
under certain conditions, to elect to the Fellowship 
all Members of the College who were such at the time 
that the Charter of 1843 was granted. Since that 
date it has been open to all Members to obtain the 
Fellowship by examination. 

From the incorporation of the College in 1800 the 
Court of Assistants or Council had been composed 
mainly of surgeons holding hospital appointments. 
and the Charter of 1843 required that a Member of 
the Council should not practise midwifery or pharmacy 
and should be in bona fide practice as a surgeon- 
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That restriction remained in force till 1888, but, as 
provided by the Charter granted in that year, any 
Fellow of the College who has been a Fellow of the 
same for ten years or a Member of the same for 
20 years, is now eligible as a Member of the Council 
without any restriction as to mode of practice. 


Functions of the College.—The reason for the grant 
of the Charter of incorporation in 1800 is stated in 
the following recital :— 

‘* And whereas it is of great consequence to the Common- 
weal of this Kingdom that the art and science of Surgery 
should be duly promoted and whereas it appears to Us 
that the establishment of a College of Surgeons will be 
expedient for the due promotion and encouragement of the 
study and practice of the said art and science, Now we etc.”’ 


These words, repeated and emphasised in the 
Charters of 1822 and 1843, have been held to indicate 
that the functions of the College are twofold—one 
scientific, concerned with the promotion of the science 
of surgery, and the other academic and professional, 
concerned with the promotion and encouragement of 
the practice of surgery, including the examination of 
students and others to qualify for practice or honours 
in surgery and kindred subjects. The College 
endeavours to promote the science of surgery by 
means of the museum, the research laboratories, and 
the workrooms attached to the museum, the library, 
Hunterian and other lectures, demonstrations, and the 
award of prizes. The study and practice of surgery 
are promoted by the regulations drawn up for the 
education and training of students and the examina- 
tions for the several diplomas granted by the College. 

Financial Arrangements.—Under the terms of the 
Agreement made with the Royal College of Physicians 
of London in 1884 for a Conjoint Examining Board, 
the Diploma of Member can only be granted in asso- 
ciation with the Licence of the Royal College of 
Physicians, and candidates for the Diploma of Member 
no longer pay fees directly to the College of Surgeons. 


A fee of 40 guineas (exclusive of fees, if any, for 
re-examination) is paid to the Conjoint Examining 
Board for the two Diplomas of M.R.C.S. Eng. and 
L.R.C.P. Lond., and after payment of the expenses 
incurred in conducting the examinations, the remain- 
ing balance is divided equally between the two Colleges 


and paid over to them by the Board. A Fellow, in 
addition to the fees paid by him through the Conjoint 
Examining Board, pays a fee of 20 guineas (about to 
be increased to 30 guineas) for his Diploma of 
Fellowship, or, if not previously a Member of the 
College, pays a fee of 30 guineas (about to be increased 
to 50 guineas). No further payment is made either 
by a Fellow or a Member. 

Rights and Privileges: Members.—1. The right to 
the description M.R.C.S. and the right to be registered 
under the Medical Acts of the United Kingdom if the 
Diploma of Member is held together with the L.R.C.P. 
Lond. 2. The use of the museum and library. 
3. Attendance at all lectures and demonstrations held 
within the College. 4. Eligibility for professorships 
and lectureships and for collegiate prizes. 5. Eligi- 
bility for the examinership in physiology for the 
Fellowship, the examinerships in anatomy, physiology, 
midwifery, and pathology, under the Conjoint 
Examining Board, and the examinerships for the 
Diplomas in Public Health, Tropical Medicine and 
Hygiene, Ophthalmic Medicine and Surgery, Psycho- 
logical Medicine, and Laryngology and Otology. 
6. The right to wear a distinctive gown. 7. Eligibility 
to attend and vote at the annual meeting of Fellows 
and Members, and to receive a copy of the annual 
report of the Council. 

Fellows.—The Fellows have the same rights and 
privileges as the Members, and in addition: 1. The 
right to vote at the election of Members of the 
Council. 2. Eligibility for membership of the Council 
(a) if a Fellow of ten years’ standing, or (b) if a Fellow 
who has held the membership for 20 years. 3. Eligi- 
bility for the Court of Examiners, the examinership 
in anatomy for the Fellowship, and the Surgical 
Section of the Board of Examiners in Dental Surgery. 





Diplomas and Degrees.—In 1887 the Royal Colleges 
of Physicians and Surgeons petitioned the Crown for 
power to grant degrees in Medicine and Surgery to 
candidates passing the conjoint examinations. The 
petition failed, as have also two schemes considered 
from time to time for conjoint examinations with the 
University of London. Since 1887, however, the 
University of London has been reconstituted, and 
several new universities in the provinces and Wales 
have been founded. Medical students, accordingly, 
have better opportunities of obtaining degrees in 
Medicine and Surgery, and at the present time 83 per 
cent. of those obtaining the Diploma of M.R.C.S. are 
university students. 

Claims of the Members.—Since the institution of the 
annual meeting of Fellows and Members in 1885, 
resolutions in favour of giving Members of the College 
some form of direct representation upon the Council 
have been brought forward and passed almost every 
year. On behalf of the Members it has been claimed :— 

1. That, as Members of the Corporation, they are entitled 
to a share in the management and government of the 
College. 

2. That the Council is composed entirely of consulting 
surgeons and does not represent the Members, most of whom 
are engaged in general practice. 

3. That before 1543 Members of the College were eligible 
for Membership of the Council, and that the Charter of 
1843 made them no longer eligible. 

1. That the interests of the Fellows, of whom many are 
engaged in teaching or as consultants, do not always coincide 
with those of the general practitioners who constitute the 
great majority of Members of the College. 

5. That a large proportion of the income of the College 
is derived from fees paid by candidates for the Diploma of 
Member. 

6. That steps should be taken to remove the many dis- 
abilities from which, it is stated, Members of the College 
suffer, as compared with graduates of Provincial, Welsh, and 
Scottish Universities. 


REMARKS ON THESE CLAIMS AND REPLIES OF 
THE SOCIETY OF MEMBERS. 


Claim I. 

“That, as Members of the Corporation, they are entitled 
to a share in the management and government of the 
College.” 

Remarks of the Council.—There are some 15,000 
Members, many resident in distant parts of the world 
and many whose names have never been entered on 
the Medical Register of the United Kingdom, and it 
would not be practicable to arrange an election of 
Members of the Council, with membership of the 
College as the sole qualification for those who vote. 

In universities it is generally required that graduates 
who wish to exercise rights within the university 
should, after graduation, take steps, including the 
payment of an additional fee, to have their names 

laced and retained on the register of their university. 

t is obvious that some such system would be required 
if the right of voting were conceded to Members of 
the College, and it is not known whether Members 
would be prepared to pay an additional fee and place 
themselves on an electoral roll of the kind indicated 
in sufficient numbers to justify the suggested change 
in the constitution of the College. 

The rights of electing Members of the Council and 
of being eligible for a seat on the Council, hitherto 
confined to the Fellows, have been acquired by the 
Fellows after passing a further examination in 
surgery and paying additional fees. They are among 
the chief advantages which the College itself confers 
on the Fellowship, and could not be conceded to 
others without interference with the principle at 
present embodied in the Charters that the govern- 
ment and management of the College shall be in the 
hands of those who have done something more than 
take a pass degree or diploma and have given some 
evidence of their intention to devote themselves 
specially to the practice of surgery. 

Comment by the Society of Members.—Apparently 
it is acknowledged in the preamble that the Members 
of the Corporation are entitled to share in the manage- 
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ment and government. In reply to the difficulties 
raised as to the method of carrying out the election 
registration, a composite fee, as is done by the London 
University, might easily be arranged. Moreover, a 
_draft scheme has been submitted to the Council of 
the College by the Society of Members showing 
alternative methods. This, after all, is a_ trivial 
matter and one capable of easy adjustment. That the 
taking of the Fellowship is evidence of intention of 
future devotion to surgery is refuted by the Council’s 
remarks on Claim II., since on the Council’s own 
showing a large majority of Fellows is in general 
practice. At no time have Members claimed to have 
a vote for the election of the whole Council, but only 
for a limited representation by some of their number 
on that body. 
Claim II. 

“That the Council is composed entirely of consulting 
surgeons and does not represent the Members, most of 
whom are engaged in general practice.” 

Remarks of the Council.—The Council is elected by 
the Fellows, a majority of whom are in general 
practice, and there is nothing to disqualify a Fellow 
in general practice from becoming a Member of the 
Council. 

The result of an inquiry made a few years ago showed 
that in the whole of Great Britain and Ireland there 
were not more than about 400 practitioners entirely 
engaged in consulting surgical work (general and 
special), some of these not being Fellows of the Royal 
College of Surgeons of England. At the present time 
there are some 1800 Fellows of the College, and it is 
certain that a large proportion of them is engaged in 
general practice. 

Comment by the Society of Members.—It is true that 
a Fellow engaged in general practice might be elected 
to the Council, but with one possible exception, this 
has never happened. Members, however, seek repre- 
sentation by a few of their own number. To ask 
that some three Members should be elected to 
represent the views of 18.000 is not an extravagant 
claim. 

Claim 111. 

“That before 1843 Members of the College were eligible 
for Membership of the Council, and that the Charter of 1843 
made them no longer eligible.” 

Remarks of the Council.—Before 1843 a Member 
could be elected a Member of the Council, but the 
Council was always composed mainly of surgeons 
holding hospital appointments or some high official 
office, and its personnel did not differ essentially 
from that of councils elected since that date. It 
was never the right of the general body of Members 
to elect the governing body. When a vacancy in 
the Council occurred this was filled by the vote of 
the existing Members of the Council. 

Comment by the Society of Members.—The remarks 
on this claim betray some evidence of sympathy with 
an absolute autocracy which was killed by the Charter 
of 1843. This Charter created Fellows as a higher 
order of Members but did not deprive Members of 
their existing privileges. At the present time Fellows 
derive their legal status to deal with finance from 
their rights as Members. In proof of this, is the fact, 
that if a person becomes a Fellow without having 
previously acquired the Membership, this latter is 
conferred upon him to legalise his position. 


Claim IV. 

“That the interests of the Fellows, of whom many are 
engaged in teaching or as consultants, do not always 
coincide with those of the general practitioners who 
constitute the great majority of Members of the College.” 

Remarks of the Council.—Many Fellows are engaged 
in general practice, and the interests of the Fellows, 
so far as it is legitimate for the College to promote 
them, do not differ from those of the Members. 

The College was founded to promote the study and 
practice of surgery for the benefit of the public. There 
is nothing in the Charters empowering the College to 
promote the interests, other than the professional 
interests. of Fellows and Members. Being only one 





of several medical licensing authorities, the College 
could not deal effectively with social and ethice! 
questions affecting not only Fellows and Members of 
the College, but all members of the medical profession. 
Such questions pertain rather to some central 
authority such as ‘the General Medical Council, ©) 
some voluntary intraprofessional organisation such 
as the British Medical Association. 

Comment by the Society of Members.—Since the 
College was founded to promote the study and 
practice of surgery for the benefit of the public, and 
the public is largely attended by general practitioners. 
of whom very many are Members of the College, it 
follows that the needs of the public are best appre- 
ciated by the Members of the College. Hence, it is 
only just to the public that the Members should have 
some representation on the Council. in order that they 
may voice the views of the guardians of the public 
health on educational subjects, and on matters of 
general professional interest on which, from time t« 
time, the Council is consulted. Mutual codperation 
is much needed and this is all that is desired by the 
Members. 

Claim V. 

“That a large proportion of the income of the College i- 
derived from fees paid by candidates for the diploma of 
Member.” 

Remarks of the Council.—It is true that the share of 
the fees for the Diplomas of M.R.C.S. Eng. and 
L.R.C.P. Lond. paid to this College by the Conjoint 
Examining Board after defraying the expenses 
incurred in conducting the examinations forms an 
important part of the income upon which the College 
is dependent for its existence. The proportion, 
however, varies greatly from time to time, and sv 
recently as 1921 it was less than the realised surplus 
from the fees for the Fellowship and the Licence in 
Dental Surgery. 

Comments by the Society of Members.—It is difficult 
to understand why the Council in estimating th: 
income for 1921 from Fellows and Members respec- 
tively. should have added the income derived from 
candidates for the licentiate in dental surgery to that 
derived from candidates for the Fellowship. It would 
seem more reasonable to add the income from the 
Licentiates to that derived from candidates for the 
Membership, since many of the Licentiates are already 
Members of the College. 

As a matter of interest, the figures of income from 
candidates for the Fellowship, Membership,” and 
Licentiateship respectively, for the last two years arm 
as follows :— 

1925 
1926 


£4496, £26,459, and £5899 
£4768, £23,239, and £4264. 


Thus the claim of the Members that they are th: 
main financial support of the College is fully justified. 


Claim V1. 

“That steps should be taken to remove the many dis- 
abilities from which, it is stated. Members of the College 
suffer, as compared with graduates of Provincial, Welsh, ani 
Scottish Universities.” 

Remarks of the Council.—Members of the Collec¢ 
acquire the same rights and privileges under th: 
Medical Acts as graduates of universities. It is not 
possible for the Council to influence the estimation in 
which the Diploma of Member and a medical degre: 
are respectively held by the public. No doubt there 
is a special prestige in a university degree, but the 
Diploma of Member has also a value of a special 
kind, which is recognised not only in this country. 
but in foreign countries and the Dominions beyond 
the seas. 

Comment by the Society of Members.—The Members’ 
claim is that the Conjoint Diploma has been proved 
by professional standards to compare most favourabl) 
with many university degrees. In the pass lists fo! 
the services, &c., university degrees are set out, but 
no mention is made of the Conjoint Diploma. Many 
hospitals require candidates to possess a universit) 
degree to the disadvantage of those holding th« 
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aforesaid diploma. We think that effective action on 
the part of the Council would rectify this and we 
consider this an instance in which representation of 
Members on the Council would be of material help. 
With the concession to Members of limited repre- 
sentation on the Council, the privileges and influence 
of the Fellows would remain unimpaired while the 
Council would be brought into harmonious relations 
with the large body of Members on whose loyal 
support it is greatly to the interest of the College to 
be able to rely. 


The reply of the Society of Members which has also 
been circulated to all the Fellows concludes with 
the expression of a hope that the result of the polling 
will end a long and vexing controversy which has 
disturbed the College for 38 years. 


MEDICINE AND THE LAW. 


Limitations on Unrestricted Publicity of Judicial 
Proceedings. 

THE question how far the unlimited publicity in 
connexion with deaths under anesthetics causes 
needless and harmful panic in the public mind is 
one of fact not of law. As a matter of law, an examina- 
tion of the statute-book shows that, while publicity 
of judicial proceedings is a British tradition, Parlia- 
ment has always been willing to surrender the tradi- 
tion in the face of abuses prejudicial to public or 
private interests. Thus the safety of the realm made 
it a reasonable precaution to provide that prosecutions 
under the Official Secrets Acts might, be heard in 
camera. Under the Children Act the court can be 
cleared when a child gives evidence. To prevent 
injury to public morals the publication of reports of 
judicial proceedings containing indecent matter was 
prohibited, and the reporting of divorcee cases was 
restricted by a rather imperfectly drafted Act of 
1925. Private as well as public interests were pre- 
sumably protected when the Criminal Justice Act 
of the same year forbade both the photographing 
of a judge, juror, litigant, or witness in court or in 
the precincts of the court, and the publication of 
such a photograph in the press. Personal interests 
again were considered when Parliament allowed the 
doors of the courts to be closed to the publie at the 
hearing of applications under the Adoption of Children 
Act and the Guardianship of Infants Act. Such 
examples indicate the statutory limits to publicity 
in judicial matters. Persons are not to be exposed 
to prejudice or blackmail merely to preserve the 
citizen’s right to read about their domestic affairs 
in his daily newspaper. And, outside the sphere of 
judicial proceedings, there are other statutory limits. 
Voting by secret ballot is a limitation of publicity 
which everyone accepts. Post-oflice officials must 
not disclose the contents of telegrams, nor must 
income-tax officials fail to observe secrecy. Publicity 
has a relative, not an absolute, value. 

In so far as the jurisdiction of the coroner is affected 
by the proposal to limit publicity in connexion with 
the deaths of patients to whom anmsthetics have been 
administered, it must be remembered that a coroner’s 
court is not necessarily open to all the world. Exactly 
a hundred years ago Lord Tenterden delivered a 
judgment which laid down that a coroner’s court was, 
like any other court of justice, open to the public 
so long as space was available and provided that there 
were no special reasons to the contrary. If there are 
special reasons to the contrary—the interests of 
justice or decency, for instance—the coroner has a 
discretion to exclude the public or any particular 
persons. The suggestion has been made from time 
to time that deaths occurring in hospitals should be 
investigated by tribunals selected from pane!s of 
medical practitioners of known reputation and approved 
qualifications and experience. It should not be 
impossible to devise some such tribunal which would 
be acceptable to the Home Office and which would be 
recognised as adequate by the public. And it should 





be possible to allow the representation of all parties 
at the inquiries held by such a tribunal without 
permitting unlimited publicity and exaggerated 


sensationalism in the reports of its proceedings. 


Alleged Negligence of Dental Hospital. 

An important ruling on the duty of a dentist, 
where a tooth goes down a patient’s throat, was given 
by Mr. Justice McCardie in the case of Cooper v. 
Mirron and Sinclair, in which Mrs. Cooper claimed 
damages for the death of her daughter. aged 30, 
alleged to be caused by the negligence of the defendants 
in the extraction of her teeth at the National Dental 
Hospital, Great Portland-street. The learned judge, 
in summing up to the jury, observed that it was 
clear that Miss Cooper died as a result of septic 
trouble due to a piece of tooth having gone down 
her windpipe. One of the issues of the case. he said, 
was whether her life could have been saved if prope 
steps had been taken in time; the medical evidence 
on the whole seemed to show that it might. and it 
was open to the jury to take that view. Several 
times during the examination of the witnesses Mr. 
Justice MeCardie questioned them as to what teaching 
is given to dental students in the matter of the steps 
to be taken if a tooth enters a patient’s windpipe. 
Dr. Arthur Underwood, sub-dean of the National 
Dental Hospital, and lecturer and examiner in 
dentistry, gave detailed evidence on this point which 
other witnesses had left a little vague. The judge 
told the jury that, where a tooth went down the 
throat of a patient, whether the symptoms of distress 
were serious or not, the dentist’s duty was clear. 
He must tell the patient what had happened, and 
must take steps, by X rays, to locate the foreign bedy 
and to have it removed if it were in a place of danger 
to the patient. Those were the things which should 
be done whether the dentist practised in the country 
or in town. In the case then being tried. said the 
judge, everyone in the operating-room knew that the 
tooth had gone down the patient’s throat. It was 
now known that, if a tooth went down the throat, 
it might go down the airway and serious consequences 
might result. It was for the jury to say whether the 
defendants (or either of them) were guilty of negligence 
in not informing Miss Cooper or her friends of what 
had taken place, and in not taking steps to ascertain 
where the piece of broken tooth actually was. The 
special jury returned a verdict for the plaintiff against 
the defendant, Mr. Gabriel Mirron, with damages 
£150; they took the view that death had resulted 
from his negligence. They added that they considered 
from the evidence that the general committee of 
management of the National Dental Hospital was 
deserving of very severe censure, and that it was 
possible that the case against Mr. Mirron would not 
have been so severe if there had been a tighter hold 
on the management by the committee and officials. 
Asked by the judge what was the ground for censuring 
the hospital committee, the foreman referred to the 
absence of care as to who was present at the operation. 
By this he appeared to mean that a stricter record 
should have been kept of the persons actually present. 
This seems a trifling matter by comparison with the 
issue of negligence; but the evidence had disclosed 
questions of responsibility at the operation, and 
doubt as to the actual presence of the medical super- 
intendent of the hospital, Dr. Alfred Sinclair, one of 
the defendants. The reasoning of the 
collective mind of a jury (even if it is a special jury) 
are matters of uncertainty and speculation. An 
external unanimity is often attained by compromise. 
The verdict of this jury, which took some time to 
reach a decision, possibly meant that several of its 
members thought that the plaintiff ought to have 
some remedy, and that the hospital as an organisation. 
rather than any particular defendant, was to 
blame. The hospital, however, was not sued; it 
will be matter for argument whether the verdict 
against Mr. Mirron can be upheld. Judgment has 
been reserved, pending an application by counsel on 
either side. 
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THE HEALTH OF LONDON IN 1926. 





Dr. F. N. Kay Menzies presents his first complete 
annual report! as medical officer of health for the 
County of London, which forms Chapter I. of Vol. ITT. 
of the annual report of the County Council. The 
Registrar-General estimates the 1926 midyear popu- 
lation at 4,605,400 civilians and 10,000 non-civilians. 
This estimate allows for an increase of 91,400 since 
the census, and as the excess of births over deaths 
during these five years was 165,500, emigrants must 
have exceeded immigrants by about 74,000 persons. 

Housing. 

A table shows that the City and the 28 metro- 
politan boroughs, which make up the county, erected 
4252 houses for the working classes, made 57 closing 
orders, and demolished 110 houses, while 316 houses 
were demolished voluntarily—a net addition of 
3769 houses. The chapter on housing shows that, 
in addition, 4643 houses and flats were erected by 
the County Council with accommodation for 34,650 
persons. One infers that as the annual increase in 
population is under 20,000, some progress was made 
in 1926 to make up for war arrears, although the 
table in Dr. Menzies’s report shows that only 589 of 
1640 cases of overcrowding were remedied by the 
boroughs, and a footnote states that in many cases 
it was impossible to take effective action for over- 
crowding owing to the shortage of houses. 


Birth- and Death-rates. 

The births in the county numbered 78,825, making 
a birth-rate of 17-1. The death-rate from all causes 
was 11-6; from tubercle, 1-03; from cancer, 1-46 ; 
and from pneumonia, bronchitis, and influenza 
combined, 1-9. The infant mortality-rate was 64, 
and the rate from diarrhoea and enteritis under 
2 years per 1000 births was 12-0. The table giving 
the vital statistics in the metropolitan boroughs 
shows, of course, considerable variations. The follow- 
ing are some of them, leaving out of count the peculiar 
small population of the City to be dealt with elsewhere. 
The three boroughs with the highest birth-rates 
were: Shoreditch (23-3), Poplar (21-6), and Bethnal 
Green (20-9) ; and those with the lowest were West- 
minster (11-3), Hampstead (12-3), and Holborn (12-4). 

The lowest death-rates from all causes were recorded 
in Lewisham (10-1), Woolwich (10-2), Wandsworth 
(10-6), and Hampstead (10-6); whilst the highest 
occurred in St. Marylebone (13-0), Southwark (13-0), 
and Finsbury (12-9). 

The lowest infant mortality-rates were in Lewisham 
(43), Woolwich (43), and Stoke Newington (49); and 
the highest in Holborn (90), Paddington (86), and 
St. Marylebone (85). The lowest rates for diarrhoea, &c., 
under 2 years were in Lewisham (4-9), Woolwich (5-3), 


and Hampstead (5-6); whilst the highest were 
Paddington (25-2), Holborn (22-4), and Stepney 
(18-6). The lowest rates for phthisis were recorded 


in Hampstead (0-58), Holborn (0-60), and Paddington 
(0-70) ; and the highest in Shoreditch (1-28), Finsbury 
(1:15), and Bermondsey (1-15). 


Tubercle. 

Dr. Menzies discusses the variations of the phthisis 
mortality. He points out that when the mortality 
from phthisis is stated as a percentage of deaths 
from all causes at each age-period much of the 
difference between the various boroughs disappears, 
and that the simplest and most obvious measure of 
the health of the population, especially the adult 
population, is afforded by the death-rate from all 
causes. He quotes with approval Osler’s dictum 
that nutrition is the chief factor. In the case of 
children or persons under 20 years of age the highly 
urbanised environment of London does not appear 
to involve a high mortality from phthisis, but it 
is suggested that the explanation of the high London 
mortality is to be sought in the effect of population 


1 From P. 8S. King and Sons, Limited, Westminster. 2s. 6d. 








movements. Young adults of both sexes emigrate 
from London north of the Thames. Young immi- 
grants, on the other hand, being unaccustomed to 
the London environment possibly fare worse than 
the native-born population. It is also suggested 
that emigrants do not take with them relatives, 
who are accommodated in London _ institutions. 
An illustration of this may be found in the fact 
that the lunatic asylum population of London is 
proportionately twice as great as that of the country 
as a whole. Dr. Menzies draws attention to the 
increase of phthisis among young women during 
recent years. This increase has been greater in 
London than in the aggregates of the urban and of 
the rural districts of England and Wales, and began 
to operate before the war (and possibly as far back 
as the ‘nineties), and it is suggested that it may be 
associated with the taking up by women of business 
pursuits. After the age of 25, when more of the 
women are married, there is little evidence of this 
increased incidence of mortality through phthisis. 
The Council have promoted a scheme for the trial 
of artificial light treatment for tuberculosis, and ten 
of the borough councils decided during the year to 
avail themselves of the facilities provided at certain 
hospitals and centres. The employment of tuber- 
culous persons has received attention. Twenty-five 
ex-Service men, who had been trained at the Godal- 
ming Sanatorium, are being employed in the manu- 
facture of leather goods at the Spero workshop, 
Hatton-garden, and 20 ex-Service pensioners are being 
employed at the Spero firewood factory, King’s Cross. 
Selected patients have been employed in the Council's 
parks as gardeners, and it is found that the value of 
their work is about three-quarters of that of an ordinary 
park labourer. The number employed is to be 
increased from 4 to 12, but selection will be limited in 
future to employees of the Council. The boarding- 
out in clean healthy homes in the country of children 
from homes heavily infected with tuberculosis was 
begun in April, 1925, and up to the end of 1926 324 
such children were successfully boarded out. Facili- 
ties for the residential treatment of tuberculosis have 
been increased. The M.A.B. have opened a hospital 
at Grove Park, Lee, with accommodation for 151 men 
and 171 women, chiefly for advanced cases, but 11 
male beds and 12 female beds are reserved for surgical 
cases. The institutions used by the Council for - 
advanced cases are not entirely reserved for this 
type. The improved facilities for the prompt treat- 
ment of children are shown by the fact that there is 
now no waiting-list either for pulmonary or surgical 


cases. 
Small-por. 

Two small outbreaks of small-pox, comprising 
five and two cases respectively, affected London, and 
in both the infection was derived from Paris. Only 
five of the cases with one death from the confluent 
type actually occurred in London; the other two 
cases with one death from the hemorrhagic type 
occurred in Willesden. It is remarkable that up to 
now London has not been invaded by the mild type 
of the disease prevalent in the midlands, northern 
counties, and South Wales. The expert medical staff 
is available for the home counties in aiding the diag- 
nosis of suspected cases. 


Diphtheria, Diarrhxva, Anthrar. 

As to diphtheria, the case mortality of this 
disease has decreased greatly since the introduction 
of antitoxin in 1894. Thus the percentage figures 
for the eight 4-year periods beginning with 1895-98 
has been 17-8, 12-2, 9-2, 8-7, 7-0, 7-4, 7-4, ending with 
4-7 for the period 1923-26. 

In June, 1923, Dr. Foord Caiger, of the M.A.B., 
addressed a letter to the medical press deploring the 
fact that such a high percentage of cases of diphtheria 
were admitted to hospital in a moribund state in view 
of the almost invariably successful results obtained 
by the early administration of antitoxin. Many 
metropolitan boroughs keep a supply of antitoxin at 
the town hall, and Dr. Menzies suggests that other 
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public places might be used as accessory sources of 
supply of antitoxin in order to make it readily acces- 
sible for all parts of each borough. A comparison of 
the various districts shows that the diphtheria death- 
rate is much higher below 2 years of age in the poorer 
boroughs, whereas in the more well-to-do boroughs a 
slightly higher mortality is found between the ages 
of 5to 15. An unusual outbreak of diarrhoeal disease 
occurred in Poplar in the second week in July. 
Samples of water in the affected area gave very 
unfavourable results when examined bacteriologically. 
It is thought that the outbreak may have been 
caused by polluted water from the gasworks being 
forced into one of the mains. There were seven cases 
of anthrax notified, five attributed to foreign hides 
and one to feathers from China. The one fatal case 
was a baby aged 1 year living in Paddington. The 
diagnosis was confirmed bacterially, but the origin 
of the disease could not be traced. 


Encephalitis Lethargica. 

There were 173 confirmed notifications of ence- 
phalitis lethargica with 68 deaths. During the 
years 1919 to 1925 there were 1325 true cases notified 
with a 37 per cent. mortality. A study of these 
cases shows: (1) that the incidence is highest at the 
10 to 20 age-period, and especially at the period from 
15 to 20; (2) that there is a slightly higher incidence 
among boys from 0 to 15 years, although the fatality 
was slightly higher among girls at these ages; and 
(3) that the case fatality is greatest under 5 years 
and over 35 years. The London cases were over four 
times as many as the Sheffield cases which formed 
the material of the Medical Research Council’s Report 
(No. 108). The London experience confirmed that of 
Sheffield in that no relation could be traced between 
the disease and a poor or insanitary environment 
and water-- milk- or food-supply. In London the 


susceptibility of young males was less marked and 
most noticeable at the age of puberty, and not at the 


time of sexual maturity as in Sheffield. In both 
experiences it is agreed that statistical estimates of 
the incidence and fatality of the disease are vitiated 
by the occurrence of unrecognised, mild, and abortive 
cases. Dr. Menzies estimates that in London the 
unnotified cases exceed the notified by 50 per cent. 
The accommodation of 100 beds at Winchmore Hill 
is quite inadequate to deal with the after-effects of 
the disease, and is only a clearing house for juvenile 
cases. More accommodation is needed for the careful 
and patient investigation which up to now has thrown 
no light on causation or effective preventive control. 
Some other Causes of Morbidity. 

According to the periodicity rule given in the last 
report an epidemic of influenza should occur in 
April, 1928, with its maximum about the thirteenth 
week of the year. When allowance is made for the 
change in the age constitution of the population 
between 1911 and 1921 it is found that the female 
deaths from cancer have actually decreased in number, 
while the male deaths have shown only a slight 
increase during that period. There were 90 deaths 
among the 337 notified cases of puerperal fever. In 
addition, the Registrar-General recorded 30 deaths 
from puerperal sepsis which were not notified. This 
gives a death-rate per 1000 births of 1-5. Midwives 
summoned medical aid in 17-5 per cent. of the 40,000 
confinements attended by them, about the same 
percentage aslast year. Of the 413 cases of ophthalmia 
neonatorum occurring in the practice of midwives 
there was impairment of vision in one eye in two 
cases, whilst in three the result could not be ascer- 
tained owing to removal. Fifty-seven cases were 
admitted to St. Margaret’s Hospital. Several out- 
breaks of pemphigus neonatorum in the practice of 
midwives caused anxiety. The cases numbered 140, 
and the disease took a mild form. 

Bacteriological Work. 

The laboratory examined 11,121 specimens. The 
work included a full inquiry as to the milk-supply of 
Claybury Mental Hospital, and a comparison of the 





water of two swimming baths supplied with a special 
plant of the Turnover Filter Co., and of two swim mir g 
baths with untreated water, the result being entire:y 
in favour of the specially treated water. <A large 
amount of useful work was also done in the differential 
diagnosis of various nervous complaints. 

The condition of the River Lee continued to le 
unsatisfactory. After heavy rains in July the Navige- 
tion Cut from Tottenham Lock downwards was 
especially bad, masses of putrifying débris beirg 
churned up by passing barges. This stream is still 
used by the rowing clubs of East London. The 
state of the Wandle is improved as the result of a 
better effluent from the Wandle Drainage Board. 
Many examinations of the water of open-air swimming 
baths were made. In one of the South London parks 
a paddling pond was cleaned and refilled with water 
from the mains. Within a fortnight the water was 
bright red, and microscopical examination showed an 
abundant growth of a red protococcus. For an early 
record of a similar occurrence Dr. Menzies refers us to 
Exodus VII. In the present instance a small dose of 
sulphate of copper successfully killed the organism 
which did not reappear. 


NATIONAL PHYSICAL LABORATORY. 
A RECEPTION AT TEDDINGTON. 


THE annual inspection of the National Physical 
Laboratory at Teddington, on June 24th, was 
attended by more than 1000 visitors, who were received 
by Sir Ernest Rutherford, President of the Royal 
Society and Chairman of the Board, Sir Richard 
Glazebrook, Chairman of the Executive Committee. 
and Sir Joseph Petavel. To the medical visitor the 
majority of the exhibits were of spectacular rather 
than personal interest, but there were a number cf 
demonstrations on the borderland of medicine ard 
physics. 

Protection against X and Gamma Rays. 

The vital problem of protection against the X rays 
and the still more penetrating gamma rays of radium 
was made the subject of a comprehensive exhibit. 
showing the method of testing a variety of protective 
substances. The relative efficiency of building cr 
other materials is expressed in terms of the * lead 
equivalent,’’ the ratio being determined by direct 
comparison between pure lead and the material under 
consideration. The absorption of the rays due to a 
known thickness of the material—concrete, fer 
example—is measured by means of an ionisaticn 
electroscope, and the thickness of pure lead which will 
absorb the rays to the same extent is found by 
experiment. The thickness of lead equivalent in 
absorbing power to unit thickness of the material is 
the *‘ lead equivalent.’”’ The advantage of knowing 
the protective efficiency of building materials used in 
the construction of X ray departments is obvious, and 
it seems unfortunate that adequate protection is not 
compulsory in the construction of all such buildings. 


Light and Colour. 

The optical department contained some interesting 
apparatus for the measurement of colour. The 
equipment is designed to determine the properties of 
the *‘ normal ’’ human eye as judged from measure- 
ments of spectral colours by a large number of 
observers. When this determination is completed it 
will form a connecting link between the various 
practical methods of colorimetry and the physical 
properties of colouring materials. The study of colour 
blindness has always been hampered by the difficulty 
of establishing a standard of normal vision, and any 
advance in the direction of expressing colour visicn 
in terms of wave-length rather than in terms of 
coloured beads or wool is to be welcomed. Spectro- 
photometry is of increasing importance in medicine 
as the only reliable method of testing glasses and 
filters for use in actinotherapy. A wide range cf 
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glasses of known transparency or opacity to different 
regions of the ultra-violet spectrum is now available, 
and no doubt such glasses will find a place in modern 
‘sunlight ’’ clinics. Much of the apparatus now in 
use has been designed and constructed at Teddington, 
and embodies the most accurate methods of spectrum 
analysis. 
Glare. 

The efficiency of vision in the face of glare is being 
studied from the point of view of street lighting. The 
eye is very inefficient at detecting inconspicuous 
objects when a beam of strong light is falling on the 
retina, and it frequently occurs that motorists are at 
the greatest visual disadvantage when passing the 
headlights of an oncoming car. It is expected 
that, as a result of experimental study, it will be 
possible to design motor headlights of an efficient 
but less dazzling type than those commonly used at 
present. 

The usual interest was shown in the testing of 
clinical thermometers, of which some 600,000 pass 
through the laboratory during the year. The test is 
exacting, and, although not compulsory, it is evident 
that most clinicians prefer to have the official stamp 
on their thermometers. 

The exhibits in general showed a wide application 
to the needs of science and industry. 


BRITISH HOSPITALS ASSOCIATION, 


SEVENTEENTH ANNUAL CONFERENCE AT 
NORWICH. 

THE annual conference of the British Hospitals 
Association was held in the Blackfriars Hall, Norwich, 
on June 23rd and 24th. Sir ARTHUR STANLEY, the 
President, was in the chair. 

After the Lord Mayor (Mr. C. R. BIGNoLp) had 
welcomed the delegates the President delivered his 
address. He said that during the past few years a 
change had been taking place in the hospital world. 
Sooner or later the voluntary hospitals would be obliged 
to reconsider their position in regard to the general 
social welfare of the population. From their original 
function, as mere dispensers of charity, they had 
gradually become centres of training and research. 
But in their progress they had been content to maintain 
a state of isolation with no organised coéperation 
between them and the State and public authorities. 
Now the State’s conception of its duty in regard to 
public health service had changed and had assumed 
a policy of initiative and aggression. In consequence 
the voluntary hospital must also change its position. 


Relationship between Voluntary Hospital and the State. 

What were the desirable relationships which should 
exist between the voluntary hospitals and public 
authorities ? To answer this question the President 
quoted from a letter written by the Secretary to the 
Minister of Health, dated Feb. 15th, 1927, giving a list 
of suggestions to be examined by them in conjunction 
with local authorities, including boards of guardians. 
Amongst these was the possibility of taking stock of 
local health needs and coming to some agreement as 
to the lines of demarcation between the voluntary and 
the public hospitals in the area; of making a category 
of cases to decide the advisability of drafting the 
patients either to a voluntary or toa public hospital ; of 
making some arrangement on ‘** clearing house ”’ lines: 
and of ascertaining to what extent the medical staffs of 
the voluntary hospitals would undertake responsibility 
for cases, or for a certain number of beds in public 
hospitals. 

As to State aid, the voluntary hospitals had long 
opposed this form of help on the ground that it would 
be the forerunner of State control. But there were 
signs that gradually the State was drawing the 
voluntary hospitals into a public medical service. 
The hospitals received payment for work in connexion 





with venereal disease, maternity and child welfare, 
antenatal clinics, tuberculosis, &c. Whether these 
payments come from the State or from the municipal 
authorities, the principle was the same. In this way, 
little by little, the voluntary hospitals were becoming 
part of a State scheme without the more spectacular 
Treasury grant. It was most important that the 
voluntary hospitals should take a very broad view of 
the situation. They should develop more and more as 
the real centres of medical life in the area in which 
they were situated, all clinics and treatments under the 
public health service being associated with them. If 
the voluntary hospital were regarded as the consulta- 
tive centre the Poor-law infirmaries would act as 
municipal hospitals, not only receiving incurable and 
chronic cases, but also taking in all simple medical and 
surgical cases which the domestic circumstances of the 
patient might render unsuitable for treatment at home. 
With such a coérdinated scheme the patient would 
come to realise that his condition was the deciding 
factor as to where he should be nursed, and the 
voluntary hospital. relieved of all its. trivial casey, 
would be able to devote its energies, accommodation, 
and funds to special work, for which it was admirably 
fitted. In conclusion, said the President, the volun- 
tary hospitals are fast arriving at the parting of the 
ways, and they cannot hope to take their proper place 
in the prevention of disease unless they accept the 
undoubted advantages of a codrdinated scheme of 
public medical service. 


Discussion. 

Colonel D. J. MACKINTOSH. (Glasgow) said that 
they were quite alive to the’ fact that when the 
Poor-law hospitals were taken over by the public 
health authorities it was bound to affect the voluntary 
hospitals. But this need not necessarily be in an 
adverse way. 

Colonel VERNON (Bournemouth) considered that 
the great stumbling-block which the Minister of Health 
would be likely to encounter in amalgamating the 
medical work of the country was the medical profes- 
sion. He did not think that a medical man should be 
asked to undertake work for the State in a voluntary 
capacity. Young men who gave service to the hospital 
and were desirous later of specialising should, he 
thought, be given some assistance by the voluntary 
hospital. This ought not to be difficult, as voluntary 
hospitals were becoming more and more paying insti- 
tutions, with paying patients and contributory 
schemes. “=i 

Mr. A. N. Crovucu (Somersetshire) bad come to 
the conclusion that the hospitals could’ not do more 
than they were doing at present. There was consider- 
able enthusiasm in the work and the result of inter- 


ference would be to check the werk and reduce 
voluntary effort. 
Mr. Hutron (Gloucester Royal Infirmary) said he 


feared that if any of the functions of a voluntary 
hospital were handed over to a public authority the 
cost of administration would at once go up. Speaking 
for his own hospital, the members of the working men’s 
contributory scheme would, he was sure, be most 
antagonistic to any junction of their functicns with 
those of a public body. 

Mr. Epwin PEARCE (Stockport) agreed that the 
time had come when an honorarium should be given 
to the so-called honorary medical staff of a voluntary 
hospital. 

Mr. H. T. Love (Government Inspector of Charities 
in Victoria, Australia) said that they had in Australia 
the voluntary hospital system with State aid. But this 
did not connote interference, and the system worked 
well. He warned all present never to have their 
hospitals nationalised as in New Zealand, for the costs 
had run up to an astonishing degree. 

Mr. BriGcut (Royal Victoria Hospital, Bournemouth ) 
expressed the hope that meetings would be organised 
in big centres to discuss these questions before the 
hospitals were forced into the unfortunate position of 
accepting anything the State might give them. 
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Motor Accident Cases in Hospitals. 

The afternoon session was given up to a discussion 
on Motor Accident Cases in Hospital from the 
Insurance Point of View. The first speaker was Mr. 
N. J. JENKINS, a vice-president of the Council of the 
Insurance Institute of London. He said that the 
company he represented insured many thousands of 
motor-cars, and the policy usually issued included 
medical expenses within certain limits. Therefore if 
the hospitals were out of pocket very considerably by 
reason of motor accidents in the streets it would seem 
that the Hospitals Association should introduce some 
machinery to deal effectively with the position. But 
as long as the underlying principle of the adminis- 
tration of the hospitals was a voluntary one it was 
difficult to see how a payment for maintenance or 
services rendered could be enforced. Moreover. the 
insurance contract, as it at present stood, was between 
the insurance company and its policy-holder, and the 
hospital authorities could have no lien on the sums 
payable under the policies. If hospitals were legally 
entitled to intercept payment made by insurance 
companies it was easy to foresee that the hospital 
charges would increase enormously. The doctors. 
surgeons, anesthetists. and so forth, who now freely 
gave their services, would rightly claim payment. It 
might be true that some persons injured by motor- 
cars had not the means to pay towards their hospital 
treatment, but statistics proved that in this respect 
the motorist was most impartial; rich and poor were 
treated alike. The moral of the casualty 
patients must be quickened, and when they plead 
inability there seemed no reason why the hospitals 
should not offer to accept payment by instalments. 
Instead of the Hospitals Association endeavouring to 
obtain statutory powers to intercept payments made 
by insurance companies—in Mr. Jenkins’s opinion an 
entirely futile hope—he suggested that application 
should be made to the Government for a grant from 
the Road Fund. By his recent action the Chancellor 
of the Exchequer had admitted that this fund was not 
sacrosanct. 

Mr. G. Q. ROBERTS (St. Thomas’s Hospital) con- 
sidered that an extra 10s. on to the insurance policy 
for institutional treatment would help the hospitals 
materially; he thought they ought to ask Mr. Jenkins 
to bring that matter before the insurance companies. 

Mr. BLANCHARD (Sheffield) said that it seemed when 
an insured person was taken to a nursing home and 
liability proved the insurance company paid the 
claim. They only repudiated it when the claimant was 
the voluntary hospital. 

Captain GREGG (Lowestoft) said that many hospitals 
were providing private wards for motor accident cases 
and were entering into special contracts with their 
patients. This should put the hospitals on a different 
footing. 

The PRESIDENT, in conclusion, thought the state- 
ment made during the discussion, that a hospital 
could not claim for treatment given to persons injured 
whilst motoring because it was a voluntary institution, 
was completely wrong. Such a hospital then became 
not a voluntary but a compulsory hospital, and he 
thought the hospital was entitled to make a claim. 


sense 


INFECTIOUS DISEASE IN| ENGLAND 
DURING THE WEEK ENDED JUNE 


Notifications.—The cases of 
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infectious 


following 
disease were notified during the week :—Small-pox. 
219 (last week 243); scarlet fever, 1446; diphtheria. 


761; enteric fever, 87; pneumonia, 977 ; 
fever, 30; puerperal pyrexia, 105; cerebro-spinal 
fever. 7: acute poliomyelitis, 9; acute polic- 
encephalitis, 1; encephalitis lethargica, 28; typhus 
fever, 1; continued fever, 1; dysentery, 5: 
ophthalmia neonatorum, 159. There were no cases 
of cholera or plague notified during the week. The 
single case of typhus fever was notified in Bristol C.B. 

The cas 
London | 


puerperal 


s of small-pox were notified from the counties of 
Hackney), Derby 6 (Derby C.B.), Durham 105, 





Lancaster 2 (Wigan), Northumberland 4, Nottingham 1 
(Mansfield), Southampton 1 (Bournemouth C.B.), Yorks, 
North Riding 1, West Riding 46, Glamorgan 1 (Mountain 
Ash), and Monmouth 46. None was returned from Kent. 
Middlesex, Surrey, or the City of York. 

Deaths.— In the aggregate of great towns, including 
London, there were no deaths from small-pox, 5 (0) 
from enteric fever, 39 (1) from measles. 5 (1) from 
scarlet fever, 15 (7) from whooping-cough. 13 (4) fron 
diphtheria, 48 (11) from diarrhea and enteritis under 
two years, and 31 (5) from influenza. The figures in 
parentheses are those for London itself. 





Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE, 


Surg. Lt.-Comdrs. T. and E. 8. 
to be Surg. Comdrs. 


Gwynne-Jones Mellor 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Capt. A. R. Brailey has been appointed an Ilonorary 
Surgeon to the King. ~ 
Proby. Surg. Lt. E. A. Gerrard to be Surg. Lt. 


ROYAL ARMY MEDICAL CORPS. 


Lt.-Col. C. R. Sylvester-Bradley is placed on the half pay 
list on account of ill-health. 

Capts. to be Majs. (Prov.): J. E. 
Hobson. 


Brooks and H. G. 


ARMY RESERVE OF 
Lt. A. D. Gorman to be Capt. 


OFFICERS, 


TERRITORIAL ARMY. 

Maj. (Bt. Lt.-Col.) C. R. Browne, having attained the 
age limit is retd. and retains his rank with permission to wea! 
the prescribed uniform. 

Lt. W. H. Roberts, late R.F.A. 
Lt. 

C. R. C. Moon, late 2nd Lt., R.F.A., to be Lt. 

Supernumerary for Service with O.T.C.—Capt. D. McNeill, 
late R.A.M.C., to be Capt., supern. for service with the 
Med. Unit, Glasgow Univ. Contgt., Sen. Div., O.T.C. 


T.A. of Off.. to be 


Res, 


INDIAN MEDICAL SERVICE, 


Col. C. R. Bakhle to be Hon. Physician to the King. 
vice Col. J. H. McDonald, retd. 

Col. G. Tate to be Maj.-Gen. 

Lt.-Cols. G. Hutcheson and R. F. Baird to be Cols. 

Capt. Manohar Lall Dhawan to be Maj. 

Col. A. Pollock, Chief Medical Officer, East Indian Railway. 
has been appointed Hon. Surgeon to the Viceroy. Lt.-Col. 
H. W. Acton, Professor of Tropical Pathology and Bacterio- 
logy, School of Tropical Medicine and Hygiene, Calcutta, 
has been appointed Director of the School, vice Lt.-Col. 
J. W. D. Megaw on leave. Maj. N. C. Kapur has been 
appointed Civil Surg.. Murshidabad. Dr. Muhammad Umar, 
M.O. in Immediate Charge, Sadr Hospital, Bijnor, to officiate 
as Civil Surg., Bijnor, vice Dr. F. W. Holmes on leave. Dr. 
M. V. Webb, Principal, Women’s Medical School, Agra, has 
been appointed to act as Chief Medical Officer, Women’s 
Medical Service, and Secretary of the Countess of Dufferin’s 
Fund Council. Dr. Muriel Stowe, Second M.O., Women’s 
Medical College, has been appointed as Vice-Principal of the 
Women’s Medical School, Agra, vice Dr. M. V. Webb on 
deputation. 

Maj. C. H. Fielding has been posted to duty in the office 
of the Inspector-General of Prisons. Burma, Rangoon. Dr. 
Kali Prasad Sinha, M.O. on reserve duty from Hardwar to 
Saharanpur. Dr. S. D. Mathur, M.O. in Immediate Charge 
of the Sadr Dispensary, Partabgarh, has been posted to 
Allahabad. 


BRISTOL’S MENTAL DEFECTIVES.— The Bristol City 
Council has decided to provide a colony for mental defectives 
at Almondsbury, some eight miles from the city, at a cost 
of £250,000, A site of 126 acres has been acquired and th: 
details have been settled with the Board of Control. Experi 
ence shows that at least 50 fresh cases come under treat- 
ment every year, and it is found that the existing system 
of housing patients in various institutions ther 
a long distance away—is expensive and unsatisfactory. 
It is stated, moreover, that there are the ment: 
hospital which clearly ought not to be there. 


some of 


Cases at 
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Correspondence. 


“Audi alteram partem."’ 


UNIVERSITY OF LONDON : 
AN APPEAL FOR A SPORTS GROUND AND BOAT-HOUSE. 
To the Editor of THe LANCET. 

Srr,—May we appeal to the general public for 
support in a cause which, we believe, will directly 
interest a great number of your readers. That cause 
is the provision of a sports ground and boat-house 
for the University of London. 

The student life of this great Universit y—the largest 
in the Empire—has long struggled gallantly towards 
that ideal of unity which is its natural birthright. 
But the force of circumstance has so far been too strong 
to permit of complete success. Scattered as are her 
colleges and schools throughout the metropolis, and 
scattered as are her external students throughout the 
world, considerations of time, of distance, and of 
expense have proved a heavy handicap, and, moreover, 
until now London has lacked that which is possessed 
by nearly every other university in the land—the 
places of common assembly where all, by tradition 
and custom, habitually forgather. 

But the tide is on the turn. Already, by the 
acquisition of the Bloomsbury site, a great centre 
has been provided for the development of the teaching, 
administrative, and social life of the University. 
If to that can be added centres for inter-collegiate 
and inter-university contests, whereby athletics both 
on land and water may advance, pari passu, with 
academic growth, the University of London will 
at length have come into her own, and through the 
loyalty and devotion of her students and graduates 
will take her proper place as one of the great educa- 
tional rallying points of national and imperial unity. 
To achieve this purpose money is required—not a 
great deal in view of the importance of the object, 
but more than the University can find from her own 
resources. The present position may be summarised 
as follows :— 

For the sports ground, 28 acres of grass land at 
Motspur Park, near New Malden, have actually 
‘been acquired, and for the boat-house, two acres at 
Chiswick. Taking into account the purchase price, 
together with the cost of initial outlay and the 
provision of an endowment fund to meet part of 
the annual running expenses, the total sum required 
is £74,000. Towards this £14,300 has already been 
rivately subscribed, £12,500 of that amount having 
een provided within the University. For the 
remainder we now appeal, and in making our appeal 
we should like to add that the list of private sub- 
scriptions is headed by H.R.H. the Prince of Wales, 
who has graciously expressed his keen interest in 
the proposals and his hope that funds will eventually 
be forthcoming. 

Cheques should be made payable to the University 
of London Athletic Appeal Fund Account, and 
forwarded to the Financial Officer, University of 
London, South Kensington, S.W.7, who will gladly 
furnish any further information on the subject. 

We are, Sir, yours faithfully, 
ROSEBERY, 
Chancellor of the University of London, 
W. H. BEVERIDGE, 
Vice-Chancellor of the University of London. 
G. ROWLAND BLADES, Lord Mayor. 
H. J. WARING, 


June 22nd. Chairman of the Athletic Appeal Committee. 





THE PERSISTENCE OF THE SLUM. 
To the Editor of THE LANCET. 


Srr.—I have read with interest the leading article 
in your issue of June 25th, and I am not sure that I 
agree altogether with your picture of the slum. I 





have come to dislike the use of the word, because in 
the minds of most people the wretchedness of the 
house has come to be associated with inevitable 
degradation in the occupants. This, I think, is far 
from being the case. A very fair proportion of the 
occupants of uninhabitable houses are, and have been 
in my experience, making the best of the circumstances 
in which they find themselves, and are not so far 
assimilated to their surroundings that they fail to 
reach a high standard when removed to new houses 
under rehousing schemes. I should say that about 
60 per cent. belong to this category. There is a further 
30 per cent. who oscillate, but who, on the whole, 
maintain a fair standard in their new surroundings. 


The residue belong to a class which is almost 
incorrigible. 
People removed from uninhabitable houses are 


suddenly put in possession of facilities to which they 
have been quite unaccustomed, and it does not do to 
quarrel too violently with them if they are not 
immediately adaptable. This is not only a housing 
problem, but a considerable social experiment in 
which time must be allowed to enter as an ally. After 
all, personal and domestic cleanliness is a recently 
acquired notion. and I agree that enlightened manage- 
ment is the correct procedure. I also think that the 
‘enlightenment ’ should be a function of a health 
department. This is recognised here and acted upon. 
The general supervision of the conduct of those 
rehoused from insanitary properties is carried out by 
the female sanitary inspectors’ staff, while recently a 
special officer has been appointed, armed with the 
powers of a sanitary inspector, to undertake special 
supervision of those who most require it. 

In Glasgow we have been dealing in the main with 
closely congested areas in which the chief defects arise 
from the closeness of the tenement buildings. which 
deprive one another of light and air. The vital 
statistics of these areas uniformly show that life under 
these conditions produces a high proportion of deaths 
from respiratory disease, particularly in children under 
5 years of age, and also a high infant mortality. One 
quite definite result which these conditions produce is 
to throw the incidence of measles back into the very 
early years of life, when this affection is most fatal. 

In the opening paragraph of your leader you say 
that a note of complacency has crept into official 
statements regarding the housing programme. | 
have seen statements as to overcrowding by medical 
officers of health which are anything but complacent in 
tone. As for Glasgow, the overcrowding in the small 
houses, of which the city is so largely composed 
(60 per cent. of the population live in houses of one 
and two apartments), has become an extremely serious 
problem. This has been contributed to by (a) the 
growth of large families in small houses, and (b) an 
increasing practice for two families to crowd into one 
house, mostly a two-apartment one, thus converting 
it into two single apartment houses. This practice 
of sub-letting one of the apartments in a room and 
kitchen house has become extremely common in 
many streets of the city. These features are, of course, 
associated with unemployment. but are in the main 
an index of the shortage of houses which can be let at 
a suitably low rental. 

The two main problems, as I see them, are these : 
(a) improvement schemes—i.e., demolition of insani- 
tary houses and the rehousing of the displaced 
occupants; and (b) provision of houses to relieve 
overcrowding among the stratum of the population 
just above the level of the former group. As regards 
(a), rehousing schemes do not add to the total available 
houses, and as regards (b), this very large group has 
so far received little relief from building programmes. 
The process of decantation, as it is called, has affected 
this group only to a small extent. Decentrol of 
houses, if it is followed, as seems likely, by a general 
increase of rents. will interpose an effectual barrier 
to this process of decantation. 

Your leading article refers to the relationship of the 
home to the workshop, and is no doubt written with 
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the special problem of London in view. Every large 
town has its own peculiar difficulties in this respect, 
but I am satisfied that the general principle which 
should be applied in rehousing schemes should be 
ease of access to the open air inthe interests of children, 
rather than proximity to work in the interests of the 
breadwinner. Cheap transport enters into this 
question, of course, and Glasgow, with its 2d. fare all 
the way and cheap intermediate stages, has gone far 
to meet this especial difficulty. 
I am, Sir, yours faithfully, 
A. S. M. MacGrecor, M.D., D.P.H., 


Medical Officer of Health, Glasgow. 
June 27th, 1927. 





THE DISTRIBUTION OF LEAD COLLOIDS. 


To the Editor of THe LANCET. 


Sir,—-We now consider it wise to remove all the 
existing restrictions in regard to the distribution of 
choriotrope—that is, of preparations of lead, which 
have been under our control for use in the treatment 
of cancer. So many variations are now being made 
on the continent and in this country—some of which 
appear to be useful—that we have no longer the power 
or the right to check the use, in skilled hands, of lead 
in the treatment of malignant disease. 

We hope and believe that the profession is now fully 
alive to the dangers that may be associated with the 
casual administration of this material, and that it 
will be employed only by those who can carry out the 
treatment safeguarded by laboratory tests. At the 
same time it will be recognised that any preparation 
that may be placed on the market, including material 
issued under the special name of choriotrope which 
we have allowed British Colloids Limited (Crookes 
Laboratories) to register, will no longer be under our 
control. 

In conclusion, I should like to express my apprecia- 
tion of the courtesy and codperation of British 
Colloids Limited during a difficult time; they have 
always been ready to sacrifice commercial gains in the 
interests of research and the public weal. 

I am, Sir, yours faithfully. 

Liverpool, June 24th, 1927. W. Brarr BELL. 


MECKEL’S DIVERTICULUM., 
To the Editor of Tue LANCET. 


Sir,—Dr. C. S. MeEuen’s report of an interesting 
case of Meckel’s diverticulum (THE LANCET, Feb. 26th, 
p. 436) induces me to give yet another instance of this 
relatively rare, seldom diagnosed, and always dangerous 
condition. On the fifth day after birth the native 
midwife attending a male child noticed that the cord 
was not shrivelling, and snipped it off close with a 
pair of scissors. As the wound at the navel did not 
heal the child was taken to a doctor, who applied a 
simple dressing and saw the case daily for over a 
fortnight. During all this time no escape of fecal 
matter or flatus was noted either by the doctor or the 
parents. On the twenty-fifth day after birth the child 
was brought to the hospital presenting at the region of 
the umbilicus a bleeding bicornuate tumour covered 
by mucous membrane, consisting evidently of an 
everted portion of small intestine. The upper horn 
of the tumour measured six inches in length, while the 
lower portion projected less than one inch from the 
umbilical skin margin. All attempts at gentle reduc- 
tion failed even under anesthesia. On opening the 
abdomen the narrow fibrous remains of the diver- 
ticulum, through which the gut had prolapsed, was 
incised and the intussusception reduced. The child 
died a few hours later from shock. The possibility of 
such a condition arising is mentioned in Spencer and 
Gask’s *‘ Surgery ”’ (1910 edition); it must, however, 
be regarded as rare, and, with the more widespread 
training of midwives, will become even rarer. 

I am, Sir, yours faithfully, 
E. H. R. ALTOUNYAN. 

Aleppo, Syria, March 18th, 1927, 
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IN LONDON. 


DIFHTHERIA IN LONDON, 
To the Editor of Tur LANCET. 


Sir,—I have read with great interest your leading 
article of June Lith on the Prevention of Diphtheria 
in London, and my attention has been particularly 
arrested by the last sentence in the first paragraph of 
that article. Referring to Dr. Forbes’s report you say 
‘his figures show the incidence and mortality of 
diphtheria to be higher in London than in any other 
large city in Great Britain, and higher than that of 
almost any other European capital.” Dr. Forbes’s 
figures, being taken from official sources, are, of 
course, correct for the period covered by his report, 
but I respectfully submit that they are not a true 
picture of the conditions as they exist to-day, and 
that the sentence quoted from your article is less than 
fair to London. 

From the five latest quarterly returns of the 
Registrar-General— i.e., for the period Jan. Ist, 1926, 
to March 3st, 1927—I have extracted the diphtheria 
notifications and deaths in eight cities in England and 
Wales with populations over 300,000, and have calcu- 
lated the annual incidence of the disease, the case 
death-rate, and the annual death-rate per 100,000 
persons living. These figures are here tabulated, 
together with the mean death-rate for Edinburgh, 
Glasgow, Belfast, and -Dublin for the same pericd, 
and also the death-rate during the first quarter of 
this year, particulars of which are available, for those 
cities in Europe and America with oyer 1,000,000 
inhabitants. 


Case Per 100,000 living. 

death 

rate Annual Annual 
per inci death- 
cent. rate. 


Jan. Ist, 1926, to 
Towns and March 3ist, 1927 
population in - 
thousands. Notifica 
tions. 
West Ham (316). 
Leeds (473) i. 561 
Sheffield (523) .. 1.331 
London (4605) 16,914 
Bristol (383) 930 
Liverpool (863) .. 1.952 
Birmingham (934) 2.846 
Manchester (752). 1,403 


901 


Edinburgh (426) . 
Glasgow (1049) 
Belfast (416) 
Dublin (421) 
Aggregate & aver- 


ages (11,161,000 1-74 


242 


Towns with more January-March, 1927 
than one million (three months). 
inhabitants : 

Hamburg (1111). 9 

Chicago (3101) 

Warsaw (1015) .. 29 

New York (59214). 184 

Paris (2871) ie - v2 

Berlin (1993) ae | 


a ae 


Aggregate & aver- 


age (16,015,000) is1 


From the table three deductions can be drawn. 

First, it is true that the incidence of diphtheria 
during these five quarters in London was higher than 
in any large town in England. Whether this high 
figure is due to the returns being uncorrected for errors 
in diagnosis, &c., I cannot say, but returns from 
other towns are doubtless on a similar footing. 


Secondly, the case death-rates in London and in 
West Ham, which is included in greater London, are 
unquestionably the lowest of any large town in England 
which suggests that in the treatment of diphtheria 
London occupies a very high position. I am aware 
that a reduction of the incidence figures would increase 
the case death-rate, but again that argument applies 
all round. It is also possible that London may have 
experienced during the past 18 months an unusually 
mild type of diphtheria, but the returns give no hint 
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that this is so, and we must accept the figures as they 
are printed. 

Lastly, the actual death-rate from diphtheria in 
London, which is a definite figure not subject to 
variation from any alteration in the incidence, is, 
with the exception of West Ham, Leeds, and Sheffield, 
lower than that of other large towns in England. 
Moreover, with the solitary and phenomenal exception 
of Hamburg, London for the corresponding period 
is bracketed with Chicago as having the lowest 
actual death-rate—11-1 per 100,000 living—of all 
cities in Europe and America of over 1,000,000 
inhabitants, of which the figures are given. In view 
of these facts you may possibly see your way to 
modify the statement in the passage quoted. 

I am, Sir, yours faithfully, 
THOMAS MABEN. 





IMPETIGO CONTAGIOSA . 
To the Editor of THe LANCET. 


Str,—Dr. J. B. Ellison’s interesting paper upon 
the treatment of impetigo contagiosa which appears 
in your issue of June 25th leads me to ask whether 
the use of the unguentum hydrargyri nitratis 
dilutum of the British Pharmacopceia in this complaint 
has entirely dropped out. Although I remember 
various letters and papers upon impetigo in your 
columns and elsewhere, during the last 20 years or 
so, in which various remedies have been advised, 
especially the ointment of ammoniated mercury, | 
cannot remember one communication in which the 
acid nitrate of mercury was mentioned. Between 
the years 1886 and 1890 I had a fairly wide experience 
of this treatment at St. Bartholomew’s Hospital, the 
Victoria Hospital for Children, and the Kensington 
Dispensary, and I never came across a case which did 
not clear up within a week at the most under the 
(dilute) acid mercurial nitrate ointment, provided 
that the crusts were gently removed previously by 
hot fomentations. I have no experience of flavine. 
but as I see that Dr. Ellison says that the average 
time for cure is ten days I would ask him to try the 
older remedy. Contrary to what might be supposed 
this does not seem to cause any pain. 

I am, Sir, yours faithfully, 
Forest Row, June 25th, 1927. H. P, CHOLMELEY. 


QUIXINE AND CHINOSOL SUPPOSITORIES. 
To the Editor of THe LANCET. 

Srir,—Although the quinine suppository is practically 
harmless and is entirely satisfactory to the majority 
of people, the details of the many thousands of cases 
carefully studied at the C.B.C. Clinic for Birth Control 
have confirmed the view promulgated by Dr. Marie 
Stopes in 1918 that a few women apparently absorb 
sufficient quinine to cause sleeplessness, slight 
digestive disturbances, &c. A still smaller percentage 
of men find the quinine irritating to the glans penis. 
As the C.B.C. Medical Research Committee has always 
had the desiderata of improvement in technique 
before it, this has been carefully considered, and we 
think that your readers (who are probably often 
called upon to recommend some contraceptive 
suppository) may be glad to know that a new type 
of suppository composed solely of cocoa butter and 
chinosol has been tested at the Clinic and over 800 
cases have found it entirely satisfactory. 

The manufacturing chemists, Messrs. Lamberts, 
have proved very helpful in preparing different 
strengths and manufacturing for experimental use, 
and chinosol suppositories may now be obtained 
from the usually recognised sources. 

Weare, Sir, yours faithfully, 
FE. B. Turner, F.R.C.S., F.R.C.P. 
MAUDE KERSLAKE, M.B. 
GEORGE JONES, M.A., M.B. 
MARIE C. Stopes, D.Sc., Ph.D., F.L.S. 
H. V. ROE (hon. secretary). 
June 24th, 1927. 





AN-ESTHETICS AND INQUESTS. 
To the Editor of THe LANCET. 


Str,—Your leading article on this subject will be 
cordially welcomed and endorsed by those members 
of the profession whose daily work affords them ample 
evidence of the disadvantages of the present system. 

I opened a discussion on this subject at a meeting 
of the Section of Anesthetics of the Royal Society 
of Medicine, which was reported in THE LANCET 
(1923, i., 849). On that occasion I expressed my 
opinion as to the unsuitability of the coroners’ court 
for inquiries of this nature, and I dealt in detail with 
most of the points brought forward in your leading 
article. In this letter I desire to confine my remarks 
to the aspect of publicity. Later experience has 
convinced me beyond any doubt that the publication 
of deaths under anzsthetics serves no useful purpose 
whatever, but on the contrary is both directly and 
indirectly a danger to the public for the following 
reasons. That these reports frighten patients is an 
indisputable fact which can be testified to by any 
practising anesthetist. The report of one of these 
inquests, which for some reason or other has attracted 
unusual attention, is invariably followed by an increase 
in the number of ultra-nervous patients who come 
under our observation, some of whom actually 
attribute their nervousness to the reports which 
they have read. This is a grave danger to the public 
because it so frequently leads patients either to 
refuse operation or to postpone it until it is too 
late, and in very many instances the patients tell 
us that they dread the anewsthetic rather than the 
operation, I am quite sure that this unnecessary 
fear of anesthetics is more widely spread than it used 
to be, and that it is due to the increasing prominence 
which is now given to these matters in the lay press. 
Moreover, it is not sufficiently realised how much 
the public suffer from the indirect effects of this 
publicity. Only those who are habitually in touch 
with hospital work can fully appreciate the damaging 
influence which the fear of these reports exercises 
upon the anesthetic work of the student and of the 
hospital house officer. It renders the administration 
of anesthetics the most unpopular of the house 
officer’s duties, and in consequence men are apt to 
shirk during their hospital life the very branch of 
work in which experience and self-confidence are 
most essential to the safety of their patients. 

Wise discrimination in the choice of the anzsthetic 
is of enormous importance, but it is indisputable that 
the dread of the publicity attached to inquests often 
tends to influence the administrator to disregard the 
claims of chloroform because of its slightly greate1 
‘* on the table ’’ risk, and to give long administrations 
of ether to the type of patient who will almost certainly 
develop postoperative chest trouble in consequence. 
Unless chloroform is to be entirely banished from 
our list of anzsthetic agents, it is essential that 
students shall be taught how to give it, but the 
publication of coroners’ criticisms on the use of 
this drug is steadily killing the teaching of its 
administration in London hospitals. Again, it is the 
public who suffer, for many students go out into 
practice without having had any practical tuition 
in the administration of this anesthetic, which, 
although the most immediately dangerous, is, in 
the hands of a competent administrator, very often 
the best so far the ultimate recovery of the patient is 
concerned, Is it not also possible that in desperate 
cases the patient is sometimes deprived of the last- 
although possibly forlorn—hope of saving his life by 
operation, because of the public odium which follows 
a death on the table ? 

In conclusion, may I ask the protagonists of full 
publicity to tell us what single advantage the public 
can gain from reading reports of anesthetic fatalities, 
which will counterbalance the very serious dis- 
advantages and dangers which I have described. 

I am, Sir, yours faithfully, 

Harley-st., W., June 28th. J. HENRY CHALDECOTT. 
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(FROM OUR OWN CORRESPONDENT.) 


A Cancer Campaign in Ireland. 


A PUBLIC meeting to inaugurate the National 
Cancer Campaign (Ireland) was held in the Royal 
College of Surgeons, Dublin, on June 27th, under the 
presidency of the Marquis of Dufferin and Ava, 
Speaker of the Senate of Northern Ireland. The 
origin and object of the Campaign were detailed by 
Mr. Louis Cassidy, F.R.C.S.1., who is honorary 
secretary to the committee. For four years past 
investigations into the treatment of cancer by deep 
X rays has been carried on at the Coombe Hospital. 
This work is now to be transferred to the Royal 
City of Dublin Hospital, in connexion with which 
a department for cancer research is to be founded. 
Investigation of other lines of treatment will also be 
undertaken at once. A committee has been formed 
of representatives of the University of Dublin, 
Queen’s University (Belfast), the Royal College of 
Physicians of Ireland, the Royal College of Surgeons 
in Ireland, the Royal Dublin Society, the Royal 
Academy of Medicine in Ireland, the Joint Committees 
of the British Red Cross Society and the Order of 
St. John, and the Royal City of Dublin Hospital. 
Dr. T. G. Moorhead, Regius Professor of Physic in 
Dublin University, has accepted the post of honorary 
director, and Dr. Itami, of Osaka, Japan, who was 
formerly engaged in research work at the Cancer 
Research Institute in London, has been appointed 
assistant director. Other workers will soon be 
appointed. The Joint Committees of the British 
Red Cross Society and the Order of St, John has 
given a sum of £5000, and a private donor has given 
£6500, and various other subscriptions have been 
received. The object of the meeting on Monday was 
to gain the attention of the public to the movement 
and to appeal for funds. 


Lord Dufferin, as chairman of the meeting, stated 
that the appeal was made to the whole of Ireland. 
and that the people of Northern Ireland might be 
counted on to contribute generously. His Excellency 
the Governor-General of the Irish Free State proposed 
the first resolution, declaring that the Cancer Campaign 
was worthy of the support of all citizens of Ireland. 
The resolution was seconded by Sir Humphry D. 
Rolleston, Regius Professor of Medicine at Cambridge, 
who spoke of the previous contributions of the Dublin 
school to the development of the science of medicine. 
Having shown the urgency of the need for research 
in regard to cancer, he said that to enable this research 
to be carried out in Dublin an institute with whole- 
time workers and proper equipment was a sine qua 
non; when this was fully realised the necessary 
funds, even in these times of distress, should surely 
be forthcoming to attract and keep in Ireland the 
keen mind and high ability that are recognised on 
the other side of St. George’s Channel as the special 
product of Ireland. 

Rev. Peter Finlay, S.S., proposed that a subscrip- 
tion list should be opened on behalf of the campaign. 
Ile said that it was a happy augury that though 
the meeting was being held in the capital of the 
Free State and that the research would be concen- 
trated there, the codperation which was hoped for, 
and which, as that meeting testified, was already 
given, was not limited by boundaries of place or 
politics or religion. It was fitting that it should be 
so, for the disease recognised no boundaries, and 
neither should the remedy nor the search for the 
remedy recognise any boundaries. He urged that an 
appeal for assistance should be made to both Trish 
Governments as well as to the public. 

Prof. Harvey Cushing, who seconded the resolution, 
opened with the question to his hearers: ‘* Do you 
realise that one out of every ten of us here assembled 
is likely to die of cancer within the next decade ? ” 





Unless Ireland differed greatly from other countries 
in the incidence of cancer, and unless the population 
was already on the alert to recognise the early mani- 
festations of the disease and their significance, a 
cancer campaign was very much needed here as in 
other countries. It was no less important that 
through the agency of some central institution Irish 
experts and I[rish hospitals should be enrolled in the 
general crusade against such a formidable disease. 


Honorary Fellowship of the Royal Academy of Medicine 
of Treland, 


The Royal Academy of Medicine of Ireland held 
a special meeting on June 27th to confer its Honorary 
Fellowship on Prof. Harvey Cushing, of Harvard 
University. The general secretary presented him to 
the Academy in the following words : 


Sir Prestwpent, LAprEs, and GENTLEMEN,—I have the 
honour to present to you one who does not need any intro- 
duction to this Academy. I rejoice that this is so, for 
indeed I should be at a loss to describe him fittingly. Eminent 
as a physician, as a surgeon, and as a physiologist, he has 
taken the whole realm of medicine as his province, and in 
that realm all acknowledge him as a chief. Intellectually 
he towers among his fellows, as those of whom he has 
written tower physically among ordinary mortals. His 
brilliant work commands our admiration, but he has won 
our love and gratitude by enshrining for us in two noble 
volumes the memory of his great master, so dear to us all. 
Let us then, as a fellow-worshipper at the same shrine as 
ourselves, receive him gladly ; let us honour our Academy 
by enrolling him a Fellow, and let us for himself receive 
him with our loudest plaudits. Harvey Cushing! 


Prof. Cushing was then admitted a Fellow of the 
Academy by Sir James Craig, President, and he 
returned thanks for his election. He then delivered 


a brief address dealing with his recent experiences in 
electro-surgical work, particularly in cerebral surgery. 


Honorary Degrees at Dublin University. 


Hlonorary degrees were conferred at the Summer 
Commencements of Dublin) University, held on 
June 28th, on Sir Humphry Davy Rolleston, Regius 
Professor of Medicine at Cambridge, and on Prof, 
Harvey Cushing. 


ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION,.- 
The eighty-sixth annual meeting will be held on July 18th 
to 22nd, under the Presidency of Dr. Hamilton C. Marr, 
at the Royal College of Physicians and the University, 
Edinburgh. On July 19th, in the morning, the annual 
meeting will be held. The Maudsley lecturer nominated 
for 1928 is Sir John Macpherson. In the afternoon the 
President will deliver an address on Dante and Rabelais : 
An Account of Two Medieval Physicians, with a Summary 
of their Philosophy. On July 20th, in the morning, a 
discussion on Chronic Sepsis as a Cause of Mental Disorder 
will be opened by Dr. William Hunter; Sir William Willcox, 
Sir Berkeley Moynihan, Dr. C. Hubert Bond, Dr. H. A. 
Cotton, Dr. T. C. Graves, Lieut.-Col. J. R. Lord, Dr. W. F. 
Menzies, Dr. Adolph Meyer, and Dr. D. Chalmers Watson 
will speak. In the evening the annual dinner of the 
Association will be held at the Royal College of Physicians. 
On July 21st, in the morning, a discussion on Epidemic 
Encephalitis will be opened by Dr. Ivy Mackenzie, followed 
by Dr. J. G. Greenfield, Dr. R. M. Marshall, and Dr. G, 
Riddoch. Among the other speakers will be Dr. W. J. Adie, 
Dr. H. Devine, Dr. T. 8S. Good, Dr. E. Mapother, and Dr. 
W. A. Potts. On July 22nd, in the morning, a discussion on 
Points in the Lunacy Commission (England) Report 
(1) What legal facilities are required for treatment ? 
(2) How far is judicial intervention necessary ? (3) What 
safeguards against improper detention are adequate ?—will 
be opened by Prof. George M. Robertson. This discussion 
will be open to all interested in lunacy administration. The 
discussions will be held conjointly with the Section of 
Mental Diseases of the British Medical Association. In the 
afternoons visits will be paid to the Royal MHospital, 
Morningside, and to the treatment pavilion at} Bangour 
Village, and an exhibition of work done in occupational 
therapy departments of Scottish mental hospitals. \ 
memorial wreath will be placed on the bust of Pinel at 
Morningside at 0.15 A.M. on July 22nd by Sir H. Arthur 
Rose, 
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Medical P.elus. 


UNIVERSITY OF CAMBRIDGE.—-At the third examina- 
tion for medical and surgical degrees held recently the 
following candidates were approved :— 

Part 1., Surgery, es a and Gyunecology.—G. M. A 

’, M. Allen, A. F. Alsop, R. —— G. H. 
W. J. H. M. Beattie, ‘Ti. Belshaw, P. G. 
G. ds O. Bridgeman, W. A ‘i s <<. FF. 
A. Cc. Brown, H. B. Bullen, J. Burrows, R. W. Butler, 
P. Campion, A. B. Cea kK. C. Cosgrove, G. A. Eason, 
KE. G. Frewer, R. Gallimore, H. Girling, A. R. Glover, 
KE. W. Hayward, J. 8. Hensman, W. G. 8S. Hopkirk, E. T 
Jame s, M. E. Lambert, L. C. Laneaster, A. H. Lankester, 
. Lindeck, . Mae ie: F. J. Milward, J. K. Moore, 
es “Newman. fe BS M. Norris, M. D. Nosworthy, D. E. 
Giakies. c Dd. neren. J. C. C. Poole, E. J. Pye-Smith, 
. P. Reed, H. Richmond, E. E. F. Rose, P. G. Salt, 
. Sinclair. “ C,. Stevenson, G. R. 8. Stewart, C. L. 
a. R. * _ Towers, C. G. Townsend, C. F. Watts, 
Whidborne, W. J. Wilkin, D. B. Wilson, 
Ww ynne Ms oaths 
Principles and Practice of Physic, Pathology, and 
Pharmacology. (, Adamson, E. 8. Bolton, P. R. Buckton, 
R. C. L’E. Burges, H. J. Burrows, is. Wee Pa, R. D. 
Curran, C. E. Donaldson, T. D. W. Fryer, H. K. Goadby, 
F. Goldby, A. % _Hampson, V. C. J. Harris, J. A. eri 
A. S. Hollins, G. 8. Hopkirk, F. S&S. Hubbersty, C. 
Kellett, F. Kellett, F. H. yy” _A. H. Lankester, Tr F. 
MeNair Scott, A. W. C. Mellor, J. Montague, G. M. 
Morgan, K. A. Muir, M. F. Nicholin E. A. Nicoll, G. E. 
Oakden, ©. J. Ormerod, C. L. Owen, R. Pearce, R. A. 
Phillips, W. P. Purvis, D. N. Rocyn-Jones, H. J. A. Simmons, 
L. A. P. Slinger, H. Smith, G. M. Tanner, C. I. Tuckett, 
Cc. W. Walker, R. Watson, C. F. Watts, R. W. Windle, 
Cc. E. Woodrow. 

Degree of M.Chir.—R. 8. Corbett, F. W. Roques. 

At a Congregation held on June 21st the following degrees 
were conferred :— 

M.Chir.—F. W. Roques. 

M.B. & B.Chir.—T. 3. Dewey. 

M.B.—F. W. Law. 


ddison, 
Barendt, 

Bentlif, 
Brockington, 


E. 
Part il. 


Lonpon.—At 
candidates passed 


SoOcIETY OF APOTHECARIES OF 
examinations held recently the following 
in the subjects indicated :— 

Surgery.—S. A. Carr, Birmingham; F. G. 
Mary’s Hosp.: SS. Jenkinson, St. Bart.’s 
Jone , St. Mary’s Hosp.: T. C. Lansdale, 
H. Littlepage, Birmingham; and 8. K. 

Peo wl —S. A. Carr, Birmingham; R. P. 
Coll. and Charing Cross Hosp.: T. C. Lansdale, Guy’s 
_ Bm. &. neaes Birmingham : D. D. Stidston, 

. Mary’s Hosp. ; and N . Wood, Middlesex Hosp. 

Forensic Medicine.—G. F urniss, Manchester : x Girgis, 
Charing Cross Hosp. ; G. L. McDermott, St. Bart.’s Hosp. : 
R . C, Pratt, Birmingham; &8. Slotar, Guy’s Hosp.: and 

le R. Switzer, London Hosp. 

Mid ifery.—K. FE. Clarke, Charing Cross Hosp. : G. Furniss, 
Manchester; H. J. Harcourt, st. Thomas’s Hosp.: G. C. 
Rhys-Jones, Chaving Cross Hosp.; and I. O. B. Shirley, 
St. Thomas’s Hosp. 

The Diploma of the Society 


Hardaker, St. 
Bo-p.; HH. I. 
Guy’s Hosp. ; 
Rize, Bristol. 
Charles, King’s 


was granted to the following 
candidates, entitling thim to practise medicine, surgery, and 
midwifery: S. Jenkinson, H. 8. Littlepage, R. C. Pratt, 8. K. 
Rigg, D. D. Stidston, S. le R. Switzer, and N. W. Wood. 


UNIVERSITY OF GLASGOW.—At a Ceremony of 
graduation held on June 22nmgl the following degrees were 
conferred :— 

Hon. LL.D.—Sir Charles Ballance (London), Prof. Murdoch 

Cameron (Glasgow), and Prof. Harvey Cushing (Harvard). 
M.D.—With honours: Peter Laird M‘Kinlay and Mary 
Macpherson Stevenson. With commendation : Mary 
Sloan Smith. Ordinary degree: William Simpson and 
William M‘ William. 

Ph.D.— John Donald and Annabel Mary Tough Murray. 

HARVEIAN SOCIETY OF LONDON.— 
be held at the Star and Garter 
Saturday, July 9th, at 4.30 P.M. 


A meeting will 


Hospital, Richmond, on 


St. JoHN’s HospiTaL DERMATOLOGICAL SOCIETY.— 
The annual oration of this society, which incorporates the 
London Dermatological Society, was delivered on June 22nd 
by Dr. H. Haxthausen, first assistant in the Skin Department 
of the State Hospital, Copenhagen, on Streptococcal 
Pityriasis. After a vote of thanks to the orator had been 
passed the annual general meeting of the society was held, 
and the following officers were elected for the coming session : 
Patron: The Earl of Chesterfield. President: Dr. Wilfrid 
Fox. Hon. treasurer: Dr. Knowsley Sibley. Hon. secretary 
and editor of Transactions: Dr. J. M. S. Scovell. The 
annual dinner was held at the Café Royal after the meeting. 
Dr. Haxthausen, Dr. J. H. Sequeira, Dr. J. A. Drake, Dr. 
A. M. If. Gray, Dr. Graham Little, Dr. H. MaeCormac, 
Dr. W. J. O'Donovan, Dr. A. Whitfield, and Mr. Arnaudin 
were the official guests of the society. 





Epsom COLLEGE.—The annual general meeting of 
governors was held at the office, 49, Bedford-square, London, 
W.C., on June 24th, Dr. Raymond Crawfurd, the Chairman 
of the Council, presiding. The result of the elections to 
pensionerships and foundation scholarships was announced 
as follows, the scrutineers being Dr. Raymond Crawfurd. 
Sir Ernest Goodhart, and Dr. Seymour Taylor :—*‘ Christie ’’ 
pensioner: Charles W. J. Chepmell, 7411 votes. Ordinary 
pensioners : Fanny Dawson, 6798 votes, and Augusta M. 
Raper, 6456 votes. “Sir Thomas Smith” pensioner : 
Harriet E. Mullings, 5617 votes. Foundation scholars: John 
C, Stephens, 12,442 votes; Charles H. F. Joy, 11,643 votes. 
The secretary reported that further vacancies having 
arisen, Dr. Edward J. Minchin, Mrs. Grace S. W. Dempster, 
and Mrs. Florence A. M. Swindlehurst would be appointed 
ordinary pensioners at a council meeting which would be 
held immediately after the annual general meeting. The 
Chairman moved the adoption of the annual report of the 
council to the governors, which showed that since the last 
annual general meeting W. J. Leaning had been awarded 
an open classical scholarship of £100 per annum at Pembroke 
College, Oxford; C. E. C. Townsend had won an open 
Empire sc holarship of £75 per annum at Loughborough 
Engineering College; and E. A. Marsh had been awarded 
an open major scholarship in natural science of £100 per 
annum at Jesus College, Cambridge. Various important 
structural improvements have been made. The new 
chemistry block, which cost about £10,000, was opened by 
Viscount Grey of Fallodon on Founder’s Day last year, and 
was in general use from the beginning of the Michaelmas 
term. The lower school annexe, providing washing, changing. 
and drying-room accommodation, which cost over £2500, 
had proved a great boon, and owing to the conversion of an 
old gymnasium near the lower school into class-rooms it 
had been possible to admit further boarders. The re- 
organisation of the heating and hot-water supply systems, 
which cost £8000, was completed by the opening of the Lent 
term, 1927, and the centralisation of these systems will 
result in a material economy in working. The funds for the 
provision of a new cricket pavilion, costing £3000, have been 
procured from old Epsomians, parents of boys in the school, 
the masters, members of the Council, and other friends of 
the College. A cordial vote of thanks to Dr. Raymond 
Crawfurd for the deep interest taken by him in Epsom 
College and its Royal Medical Foundation was moved by 
Mr. George E. Waugh, seconded by Dr. de Havilland Hall, 
and carried unanimously. 

The Council will 
scholarships :— 

Leopold Salomons Entrance Scholarship.—The value of 
this scholarship is £50 a year, and it will be awarded to the 
son of a duly qualified medical man. Candidates must show 
an adequate standard of education for their age, and thei: 
financial position must be such as to make it impossible o1 
difficult to obtain an education at Epsom College without 
the help of the scholarship. 

St. Anne’s Home Scholarship.—The value of this scholar- 
ship is £52 a year, and it will be given to a deserving and 
necessitous orphan daughter of a medical man who has 
been for not less than five years in independent practice in 
England or Wales. 

Further particulars and forms of application for either of 
these scholarships can be obtained from the secretary, Mr. 
J. Bernard Lamb, at 49, Bedford-square, London, W.C. 1 


shortly award the following special 


St. THoMAS’s HospiraAL MEMORIAL.—Last week 
the Duke of Connaught, President of the hospital, unveiled 
a large carved oak panel in the central hall in memory of 
those in the hospital who fell in the war, inscribed with the 
names of 74 students, a nurse, and 9 employees. Notwith- 
standing the recent opening of the students’ residential 
club, it was thought fitting that the names of those who fel! 
should be inscribed in the hospital itself. The Duke after- 
wards presented the Carnegie hero medal to Mr. Chisholm 
Williams, formerly a student of the hospital, in recognition 
of his services to radiology, of which he was one of thi 
pioneers, together with a cheque for the first instalment of 
a pension from the fund. 


NEW CONVALESCENT HOME FOR WIRRAL.— By the 
generous gift of their former residence at Noctorum, a 
suburb of Liverpool, as a convalescent home for children, 
Mr. and Mrs. Kielberg have added considerably to the 
facilities for the after-care of children. The Kielberg Con- 
valescent Home, as the new institution is to be called, i 
affiliated to the Birkenhead and Wirral Children’s Hospital, 
the pressure upon which will now be distinctly reduced. Not 
only have the generous donors given the house and grounds 
for this purpose, but they have also contributed considerably 
to the cost of necessary alterations and have promised an 
annual subscription of £500 for the next ten years. 
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THE Dame Louisa Aldrich-Blake memorial in 
Tavistock-square, London, W.C. 1, will be unveiled by Sir 
William Beveridge, Vice-Chancellor of the University of 
London, on July 4th, at 11.30 a.m. 


A HospiITaL FoR REDCAR.—The seaside resort of 
Redcar is growing so rapidly that it is considered that the 
time has come for it to be dependent no longer on the 
North Ormesby Hospital, ten miles away. A fund has 
recently been opened for the provision of a separate hospital. 


SEAMEN’S DREADNOUGHT HOSPITAL, GREENWICH. 
Seven beds have now been endowed by the Seamen’s 
Hospital Aid Committee since the end of the war. Mrs. 
Spencer Stidolph has just unveiled a tablet over the last 
of these in the Northumberland Ward, which has been 
dedicated to the memory of officers and men of the mercantile 
marine who lost their lives in the war, 


PROPOSED HOSPITAL FUSION AT MIDDLESBROUGH.— 
A meeting is to be held shortly to consider the possibility 
of amalgamating the three large Middlesbrough institutions, 
the North Riding Infirmary, North Ormesby Hospital, 
and the Carter Bequest Hospital. Better accommodation 
is urgently required for convalescent patients where they 
can receive skilled treatment in pure air and pleasant 
surroundings. 


NEW INFIRMARY AT DEWSBURY.—The foundation- 
stone of the new infirmary was laid at Dewsbury by Sir 
Mark Oldroyd. The new building will cost about £100,000, 
of which sum £70,000 has been promised and is in hand. 
The site chosen is close to the town, yet sufficiently removed 
from the main road to escape the noise of traffic. It will 
consist of two storys in blocks, so arranged as to obtain the 
utmost amount of sunshine. Sir Mark Oldroyd emphasised 
the desirability of maintaining the infirmary as a voluntary 
institution. 


FURTHER HospiTAL ACCOMMODATION FOR SWANSEA. 
Two recent additions testify to Swansea’s determination 
to maintain its hospital reputation. A new isolation hospital 
on the most modern lines is in course of construction in 
place of a temporary building which has had to serve until 
now. It can accommodate i18 patients and a staff number- 
ing about 40, and it is situated in a delightful district over- 
looking Swansea Bay. A new maternity hospital is being 
created out of an already existing building and 11 patients 
can be accommodated. The house stands in its own grounds 
with space for future extensions. 


ORDER OF THE HOsPITAL OF ST. JOHN OF JERUSALEM. 
The King has sanctioned the following promotions in, 
and appointments to, the Venerable Order of the Hospital 
of St. John of Jerusalem: As Commanders: Dr. G. Locke, 
Lieut.-Colonel W. B. Cockill, Major J. Orton, Sir Berkeley 
Moynihan, P.R.C.S., Dr. U. Marks, Dr. C. J. R. MacFadden, 

. I. G. Modlin, Dr. R. D. Thomas, Surgeon-Captain 

. A. G. Wilkinson, R.N., Lieut.-Colonel F. T. Rees, Captain 
. Anderson, Surgeon-Commander G. O. M. Dickenson, 

.N., Dr. A. M. Ware, Mr. William C. Bentall, Colonel 
M. Maclaren, and Surgeon Vice-Admiral Sir Joseph Chambers. 
As Officers (Brothers): Dr. R. Laurie, Dr. A. H. Mackie, 
Captain G. W. Kendall, Dr. J. N. Robins, Dr. D. Holmes, 
Dr. R. J. Isaac, Colonel R. J. S. Simpson, Dr. R. J. Archibald, 
Dr. E. Llewellyn, and Dr. 8S. Williams. As Officers (Sisters) : 
Dr. Margaret E. Lovett. 


DONATIONS AND BEQUESTS.—Mr. Charles Herbert 
Millyard, Torquay, left £500 to the British Empire Cancer 
Campaign.—Mr. Russell Maule Stephenson, South Audley- 
street, W., left £500 each to the Cancer Hospital, Fulham- 
road, and the Hospital for Consumption and Diseases of 
the Chest, Fulham-road.—Mr. Duncan Graham Robertson, 
ot Newbury, Berks, bequeathed £500 to Rossall School, 


Fleetwood, Lancashire; £500 to McLaren High School, 
Callander, to endow a bursary, and £200 to Newbury District 
Hospital.—Mr. H. Percy Shepherd, one of the city 
sheriffs, has given £1000 from the estate of his father for 
the Metropolitan Hospital Appeal Fund for the new nurses’ 
home.—Dr. Alexander Laurence, formerly medical super- 
intendent of the CheshireCounty Mental Hospital,left estate of 
the value of £40,381. Besides various legacies, he left £250 to 
Chester Royal Infirmary, and the residue to his sister, and 
then to the Royal Medical Benevolent Fund.—Over £15,000 
has been raised towards building a new hospital for Ted- 
dington and Hampton Wick.—Mr. Joseph Shoesmith, of 
Bright View, Halifax, Yorks, left £1000 each to the Royal 
Halifax Infirmary, John Abbott’s Trustees Ladies’ Home, 
and the Crossley and Porter Orphan Homes and Schools, 
and £2500 to other charities. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


LANDLORD AND TENANT BILL. 

DURING the discussion in Standing Committee B of the 
House of Commons of the Landlord and Tenant (No. 2) 
Bill a question affecting the interests of doctors and other 
professional men was raised. 

On Clause 4 (which deals with compensation for goodwill) 
Sir R. Luce urged the advantages of extending the Bill to 
professional as well as business premises. He said he would 
like to deal particularly with the medical profession and 
dentists. It had been said by a member of the Committee 
that there was no goodwill in the case of a doctor, but he 
(Sir R. Luce) did not agree with that contention. It was 
true in the case of a Harley-street surgeon or physician 
that he could not create goodwill by living in a particular 
house, because the goodwill applied to the whole street ; 
but it was not the same thing in the case of a doctor who 
started practice in a small town. He might take a house 
which had not been built specially for the purposes of a 
doctor, but after he had occupied it for a certain length of 
time it became a valuable site as a doctor’s house. By his 
occupation of it a doctor would increase the value of the 
house and create a goodwill for which he was as much 
entitled to compensation as any business man. The same 
observations applied to the case of a dentist. There was 
also the question of improvements. It frequently happened 
that a doctor who took a house was obliged to improve it 
in certain ways to meet the needs of his profession. It was 
almost essential that a doctor’s house should have a garage, 
for instance ; and in view of what was required of doctors 
under the National Health Insurance Acts a practitioner 
might be compelled to improve his surgery accommodation. 
If he was forced to do that at his own expense he was 
entitled to compensation when he left the house, because in 
all probability it would be taken by another doctor for 
whom it would have a special value in view of the improve- 
ments which had been made. 

The CHAIRMAN: We cannot discuss the question of 
improvements now. We are dealing with the question of 
goodwill only. 

Sir R. Luce said he thought that it was understood that 
he might deal with improvements because the Committee 
were dealing here with a definition which raised the whole 
question of whether a doctor should come within the 
provisions of the Bill. 

Mr. WOMERSLEY said he would like to support Sir R. Luce 
in his claim for extending the provisions of the Bill to 
professions, but he suggested that he should raise the 
matter when they came to Clause 12. 

Captain HACKING (Under Secretary for the Home Office) 
said he thought that Sir R. Luce was quite right in raising 
this point at that stage because the words “ or profession ” 
would have had to be added if the amendment were made on 
Clause 12. He was afraid, however, that he could not agree 
with the arguments of the hon. Member. During the past 
few months he had been unfortunate enough to have been 
under many doctors, and he could assure Sir R. Luce that 
he did not go to a doctor in Harley-street because he was 
in Harley-street. He required to know something more 
about him than that before he paid him a visit. He did 
not think that a doctor or a dentist could leave goodwill 
behind. He happened to have as his medical adviser a 
brother of an hon. Member on that Committee. Quite 
recently he moved from one part of London to another. 
He (Capt. Hacking) did not go to the successor who came 
to his medical adviser’s house, but he followed his own 
doctor to his new address because he liked him and had 
faith in him. It was very unlikely that he left goodwill 
behind him in the case of any other of his patients. The 
value of a doctor as an individual had to be taken into 
consideration, and none of his goodwill attached to his 
premises when he left. It was the determination of the 
Government not to extend the Bill to include the medical 
profession, and he must therefore decline to accept the 
amendment. 

Sir W. PERRING said that in industrial areas there was 
a large number of men carrying on business as dentists in 
first-floor rooms situate above business premises. People 
had been in the habit of going to such dentists because they 
knew they were at a particular address, and if for any 
reason a landlord refused to renew the tenancy and a dentist 
left and another dentist came in his place, a large number of 
working people would go to his successor, having no notion 
of following a man about. There was no comparison between 
the case of a dentist in an industrial area and some specially 
distinguished dentist or doctor such as Capt. Hacking had 
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referred to. He (Sir W. Perring) dared say he would do 
the same as Capt. Hacking had done ; in fact, he had 
followed an oculist from one neighbourhood to another, 
but that was not the common practice of people in large 
industrial areas. He thought, therefore, that the Committee 
ought to look at this question from a different angle from 
that at which the Under Secretary had viewed it ; otherwise 
they might be creating hardship for a man who had built 
up a good business, 

Mr. WITHERS said he hoped the Government would not 
consider the question of including the professions as being 
closed when the Committee came to the definitions, because 
there was really something to be said in favour of goodwill 
attaching to the professions. 

Sir R. Luce said that the Under Secretary had not 
replied to the question of the Bill applying to improvements 
made to the premises of professional men. He had given 
no reasons why a doctor who had been forced to improve his 
property very considerably should not be put in the same 
position as any other man who had had to improve his 
premises for business purposes. 

The CHAIRMAN said that the question of improvements 
ought not to be raised here. It ought to be raised when the 
Committee came to Clause 12. 

The amendment was negatived. 

The Committee adjourned. 


MIDWIVES AND MATERNITY HOMES (SCOTLAND) BILL. 

On Friday, June 24th, the Midwives and Maternity 
Homes (Scotland) Bill, as amended in Standing Committee, 
was considered on Report. 

Mr. BARCLAY-HARVEY moved the following new clause : 

“Where in any district there are not in operation arrange- 
ments made by the local authority for attending to the health 
of expectant mothers and nursing mothers, and of children 
under 5 years of age, in accordance with Section 3 of the 
Notification of Births (Extension) Act, 1915, the local supervising 
authority shall, upon receiving reasonable notice, provide the 
services of a midwife or a duly qualified medical practitioner 
for the purpose of attending a woman in childbirth, and the 
provisions of Subsection (4) of Section 22 of the principal Act 
shall apply for the purpose of the local supervising authority 
recovering such fee in respect of the aforesaid services as may 
be determined according to a scale fixed by the Scottish Board 
of Health as they apply to the fee paid to a registered medical 
practitioner called in in the case of an emergency.”’ 

He said that the object of Clause 1 of the Bill was to 
improve the service of midwives in Scotland. It had been 
urged in Committee that as a matter of fact in that clause 
they were not doing anything to help poor people to get 
maternity treatment, and this new clause had been designed 
to meet that point. It would now be possible to give this 
necessary assistance in all cases. 

Dr. DRUMMOND SHIELS seconded and the 
agreed to and added to the Bill. 

Mr. BarcLaAyY-HARVEY moved an amendment to Clause 1 
(Amendment of Section 1 (2) of Midwives Scotland Act, 
1915) designed to ensure that improperly trained people 
should not be able to look after women in midwifery cases. 

Mr. WESTWOOD seconded the amendment. He said that 
there was every desire in all parts of the House to pass this 
Bill, and as a result of long negotiations the provisions of 
this clause and this amendment had been accepted by all 
parties. 

Mr. HarvIE said he wished to be sure on one point. 
There were some cases in Scotland where a neighbour went 
in to give some assistance in a midwifery case. If a fatality 
occurred would such a woman be brought under this Bill ? 

Mr. BARCLAY-HARVEY: No, I think she is protected. 

The amendment was agreed to. 

On the motion for the third reading of the Bill, 

Mr. MACPHERSON asked the promoters of the Bill whether 
they would not reconsider, when the Bill reached the House 
of Lords, Subsection (2), which says :— 

“If any person being either a male person or a woman not 
certified under this Act attends a woman in childbirth otherwise 
than under the direction and personal supervision of a duly 
qualified medical practitioner, that person shall, unless he or 
she satisfies the Court that the attention was given in a case 
of sudden or urgent necessity.” 





clause was 


Sudden emergencies arose, he said, very often in remote 
country districts where there was no doctor or certified nurse, 
and very often the crisis was dealt with through the neigh- 
bourliness of a woman living near. It was an extreme 
hardship that a neighbour who attended a woman in this 
way. should be asked to go to court to explain why she so 
attended. 

Dr. SHTELS said that Mr. Macpherson was evidently not 
familiar with the proceedings on this Bill. This matter had 


been thoroughly considered in Committee and both sides of 
the Committee had consulted together with a view to 
meeting the special difficulties in the Highland districts, 
and amendments had been inserted which, in the opinion of 
those best qualified to judge, entirely met the difficulty 
which the right hon. gentleman had put forward. 





Mr. W. WarTson, the Lord Advocate, said that he quite 
appreciated the force of what Mr. Macpherson had suggested. 
Although, in form, Clause 1 provided that certain things 
constituted an offence, unless a particular defence could be 
set up they would only reach that stage if the Procurator 
Fiscal had decided that there was to be a prosecution. It 
realiy was important that in cases where a little friendly 
help had been given in an emergency there should not be 
a prosecution, and those who were familiar with the practice 
of Procurators Fiscal would rest content that they would 
never bring a case into court where only a little friendly 
help had been given. 

The Bill was read the third time and passed. 


PoOOR-LAW ADMINISTRATION IN West HAM, 

On Monday, June 27th, the House went into Committee 
of Supply on a vote to complete the sum necessary for the 
salaries and expenses of the Ministry of Health. 

Mr. GROVES moved a reduction in the vote of £100, in 
order to call attention to the administration of the new 
West Ham guardians. He said that the infantile mortality 
in the district had risen since the nominated guardians had 
been in office. In 1924 the infantile mortality-rate was 
73 per 1000 ; in 1925 it was 65-9. In October, 1926, it went 
up to 82-4,and in November, 1926, it was 62-5. In all those 
cases the percentage was below the figures for the great 
towns of the country. In January of this year the death- 
rate rose to 100-4; in February it was 101; in March 104, 
and in April 104. In each instance these figures were above 
those of the great towns. 

Miss SUSAN LAWRENCE said that the present board of 
guardians in West Ham had cut down the maximum amount 
of relief for a single person to 11s. a week. How wasit possible 
for an old person to live on the balance, after paying 4s. 6d. 
or 58. a week for rent? The guardians claimed to have 
saved about £15,000 in salaries. They had done so, partly 
by making the nurses in the workhouse infirmary work 
longer hours. Their hours had been increased from 45— 
which prevailed in all good hospitals—to 56. That was 
a cruel proceeding on the part of the guardians, as the work 
of the nurses in this infirmary was particularly heavy. 
They had to deal with the worst venereal disease and cancer 
cases in London. Another result of the board’s policy was 
indecent and unhealthy overcrowding. Since the relief 
had been cut down people had been sub-letting one of their 
rooms in order to take lodgers. On every humane ground 
the present West Ham guardians were to be condemned. 

Sir KinGsLEY Woop (Parliamentary Secretary to the 
Ministry of Health), replying to the debate, said that with 
regard to the administration of the Blind Persons Act he 
could assure the Committee that considerable progress 
was being made. One test of the work that was being done 
was provided by the assistance afforded both by local 
authorities and the State. In 1921-22 local authorities 
were only contributing £14,600 in that respect, whilst this 
year it was estimated that it would be not less than £173,525. 
The contributions from the State in 1921 amounted to 
£69,886, whilst this year they were estimating £113,000 for 
the same object. He was glad to say that there had been 
no reduction in the assistance given from voluntary sources. 
In 1922-23 the total income of the 130 voluntary agencies, 

78,535 and in 1925-26 
it had risen to £420,463. He thought that it would be 
a great mistake to rely solely on the State. 

As regards the position of affairs in West 
12 months’ period for which the new 
appointed expired on July 18th next. So far from being 
dissatisfied, as some Members had suggested, with the 
administration of the new board of guardians, the Minister, 
and, he thought, the great majority in the House and in 
West Ham, took the view that these new guardians had 
carried out their work with great success, with great benetit 
to the district, and without doing any harm to a single 
deserving person. Holding that view, the Minister had taken 
the necessary steps to continue the appointed guardians 
for a further period of six months, which was the maximum 
period of extension allowed by the Default Act. 

The motion to reduce the vote was defeated by 
to 75. 


Ham, the 
guardians were 
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PATENT MEDICINES DUTY. 

On Tuesday, June 28th, the House went into Committee 
on the Finance Bill, Captain Firzroy, Deputy Chairman of 
Committees, in the chair. 

On Clause 2, which proposes to make permanent the 
additional excise duty imposed on patent medicines by the 
Finance (No. 2) Act of 1915, 

Sir R. HAMILTON moved that the duty should be extended 
only to August Ist, 1928. He said this duty was doubled 
in 1915 as a purely war measure, and the Chancellor of the 
Exchequer now proposed to keep that double duty for all 
time, and not bring it up for annual review as the amend- 
ment suggested. 
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Mr. R. MCNEILL (Financial Secretary to the Treasury) 
said this was not a tax that fell in any true and wide sense 
on medicine as understood to-day, because there was an 
exemption provision under which anything that came 
under the heading of a regular medicine recommended by a 
doctor escaped the tax. This very old duty was an anoma- 
lous one in many respects, and, if they were devising an 
ideal fiscal system, it was very likely that this particular 
duty would not find a place init. But it had in fact been 
regarded by the public and the trade as unobjectionable. 
The only question raised by the amendment was whether 
the additional duty, which was put on during the war, 
should be put on a permanent basis or not. The original 
tax was on a permanent basis, and it would be an absurdity 
to have the other half on an annual basis. 

Mr. Harris said that the tax was hidden from the public 
sight, and was therefore a very dangerous one. When 
people bought patent medicines they were often not con- 
scious that they were making a contribution to the revenue. 
This was a war tax and ought to be reviewed. To say that 
the words of the Act of 1812, which governed the imposition 
of the duty, were suitable for the purpose, was to stretch 
the imagination. That Act contained four pages of patent 
medicines advertised as taxable, but not one in ten of them 
could be bought to-day in any chemist’s or grocer’s shop 
in the country. Before the tax was made permanent, the 
Committee should be quite clear that the words governing 
its imposition were founded on sound principles and intelli- 
gible to the public. The words in the Act of 1812 were 
out of date. He asked the Financial Secretary to the 
Treasury to reconsider the whole matter by next year and 
to redraft the governing words. 

Commander O. WILLIAMS said he was not at all sure that 
almost as many people were not injured by drinking medi- 
cines as by drinking other beverages. He hoped that in 
framing next year’s Budget the Chancellor of the Exchequer 
would consider the possibility of lowering the duty on 
British medicines and raising it on foreign medicines. 

Sir E. HitTon YounG said that if a small fancy tax was 
not bad in itself, that might be a very good reason for not 
taking it off. No doubt very large profits were made by 
the vendors of patent medicines, very largely through the 
credulity and ignorance of their fellow countrymen. If a 
patent medicine was sold and contained nothing that was 
not in the ordinary Pharmacopeia then the unfortunate 
purchaser would be paying ten times more than the article 
was worth. In that case it was just that the vendor should 
make some contribution to the revenue. If there were 
some special knowledge or secret of manufacture contained 
in the article sold it was in the public interest that that 
secret knowledge should be placed at the general disposal 
of the whole medical profession. In the event of that not 
being done it was right that the vendor should pay for his 
retention of useful knowledge from the public benefit. 

The amendment was rejected by 249 votes to 125. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 22ND. 
Training of Midwives in Scotland. 

Major MACANDREW asked the Secretary of State for 
Scotland what is the position with regard to a grant for 
Scotland in connexion with the training of midwives.— 
Sir JoHN GILMOUR replied: I have come to be of opinion 
that there is a need for further trained women in midwifery 
in Scotland, and it has been arranged to offer a training 
grant, not exceeding £20 per head, for nurses who have taken 
a full nursing training to the satisfaction of the Scottish 
Board of Health and who are now prepared to take the 
Central Midwives Board qualification and give an under- 
taking thereafter to give two years’ service in Scotland. 
The total grant for the current financial year is limited to 
£2000. 

Water-supplies and Lead Contamination. 

Sir RoBeErT THOMAS asked the Minister of Health whether 
he had any information regarding the danger to public 
health in districts where the water-supply is drawn from 
lead-bearing strata.—Mr. CHAMBERLAIN replied: I do not 
know of any district where there is such danger. Lead 
compounds are found in many different kinds of rock 
formation, but water naturally containing lead is very rare. 
Water which will act upon lead pipes is not uncommon, 
but precautions are taken where necessary. 


Consultant and Specialist Medical Service. 

Mr. Hore-BE.isHa asked the Minister of Health whether 
any decision was reached at the recent consultation of his 
department with the consultative council regarding the 
recommendations made by the Royal Commission on 
National Health Insurance that the scope of the benefit 





should be extended to include a consultant and specialist 


medical service, and that the necessary funds for this 
purpese should be obtained by a partial pooling of future 
surpluses of approved societies.—Mr, CHAMBERLAIN replied : 
I have not yet received from the consultative council any 
expression of their views on the recommendations referred 
to by the hon. Member. 


Medical Examination of Pauper Casuals, 

Mr. FENBY asked the Minister of Health whether he had 
any evidence that boards of guardians were complying with 
the circular of his department suggesting that casual paupers 
should be periodically medically examined. — Mr. 
CHAMBERLAIN replied: The suggestion which I made was 
that a medical officer should periodically inspect the casual 
wards and should do so if practicable at a time when he 
could also see the casuals, so as to satisfy himself that 
they are free from disease. I have not received any special 
reports of the extent to which this suggestion has been 
put into practice, but I have no reason to suppose that it 
has not been effective. 


THURSDAY, JUNE 23RD, 
Poisonous Cosmetics. 

Mr. Day asked the Minister of Health whether he had 
received any reports from the officers of his department to 
the effect that many cosmetics being sold at the present 
time were poisonous and when applied to the skin might 
cause definite injury to health, and would he consider 
introducing legislation for the purpose of bringing the sale 
of cheap cosmetics, shampoo-powders, lip-sticks, and 
hair-dyes under public control.—Mr. CHAMBERLAIN replied : 
I have not received any such reports and I have at present 
no reason for supposing that any action on my part is 
required. 

Infantile Mortality in London Boroughs. 

Mr. WILLIAM THORNE asked the Minister of Health the 
infantile mortality in the boroughs of Poplar, Paddington, 
Kensington, Chelsea, Westminster, Marylebone, and West 
Ham for the year ending March, 1927.—Mr. CHAMBERLAIN 
replied: The most recent figures available are those for 
the calendar year 1926, which are as follows :— 

Deaths 

61 

85 


62 
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71 
86 
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Deaths under 1 year per 1000 births. 
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Contamination of Ice. 

Miss WILKINSON asked the Minister of Health whether his 
attention had been called to the conditions in which 
quantities of ice which might be used in drinking fluids were 
carted through the streets, and whether he would take 
powers to ensure cleanliness in the interests of public 
health.—Mr, CHAMBERLAIN replied: I am advised that the 
risks to health arising from surface contamination of ice 
under the circumstances to which the hon. Member refers 
are not such as to call for the institution of special measures. 


Alleged Lax Certification by Doctors. 

Mr. WHITELEY asked the Minister of Health whether his 
attention had been called to the inquiry held by the medical 
service subcommittee of the Durham County Insurance 
Committee into the question of lax certification by the 
doctors in the eastern part of the county during 1026, and, 
if so, whether he proposed to take any action in the matter. 
Mr. CHAMBERLAIN replied: Yes, Sir. I have received a 
report of this inquiry, but in the absence of any specific 
recommendation by the Insurance Committee I am not in 
a position to take any action in the matter. 


Orthopedic Treatment of Children. 
Mr. Broap asked the Minister of Health 
authorities undertook orthopedic treatment for children 
below school age; what authorities worked in conjunction 
with voluntary agencies; and whether in all cases the 
Ministry defrayed 50 per cent. of the cost to the authority. 
Mr. CHAMBERLAIN replied ; The councils of 35 administrative 
counties, 36 county boroughs, and 58 other boroughs or 
urban districts in England and Wales have made arrange- 
ments for the orthopedic treatment of children below school 
age, and all of them except one work in conjunction with 
voluntary agencies as respects the whole or part of their 
arrangements. In all cases but one, in which the cost is 
defrayed out of trust funds, a grant amounting to 50 per cent. 
of the approved net expenditure of the local authority on 
the service is paid by the Ministry. 


what local 


Local Authorities and Accident Funds, 
Mr. Hayes asked the Minister of Health what local 
authorities have set up their own accident and workmen’s 
compensation funds in connexion with their trading 
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services.—Mr. CHAMBERLAIN replied : The general law does 
not empower a local authority to set up its own acctdent 


and workmen’s compensation fund. I am advised that 
46 authorities have obtained powers by local legislation 
since 1900 to set up such funds in connexion with their 
trading or other services, but I do not know to what extent 
the powers have been actually exercised. 


Deaths of Women in Childbirth. 

Sir WALTER DE FRECE asked the Minister of Health 
whether his attention had been called to the fact that the 
death of women at childbirth continued unabated ; whether 
he could give the number of such deaths during the last 
ten years, indicating when the maternity benefit came into 
force ; and state what, in the opinion of his medical advisers, 
were the grounds for the absence of any diminution of this 
type of mortality.—Mr. CHAMBERLAIN replied : The answer 
to the first part of the question is in the affirmative. The 
answer to the second part involves a tabular statement. 
The earliest date at which maternity benefit became payable 
was Jan. 13th, 1913, As regards the third part I am sending 
my hon. friend a copy of a report on maternal mortality, by 
Dame Janet Campbell. The following is the statement :— 


England and Wales : Deaths of Women in Childbirth, 1917-26, 





Deaths of women not 
classed to pregnancy 
and child-bearing, but 
returned as associated 


classed to pregnancy 


Deaths of women 
| and child-bearing. 
| 





. Births therewith. 
Year. registered. | Se ae Pe ne eal Soe 
| Rate per Rate per 
| No. 1000 births No. 1000 births 
| registered. registered. 
1917 668,346 2,598 3-89 638 0-95 
1918 662,661 | 2.509 3-79 2,529 3-81 
1919 692,438 (3,028 4°37 1,337 1-93 
1920 957,782 4,144 4°33 1,086 1-13 
1921 848,814 | 3,322 3-91 925 1-09 
1922 780,124 2,971 3°81 1,051 1°35 
1923 758,131 | 2,892 3-81 764 1-01 
1924 729,933 2,847 3-90 849 1:16 
1925 710,582 | 2,900 4-08 759 1-07 
1926 694,563 2,860 4:12 709 1-02 





The number of deaths of women in childbirth affords no 
indication of the trend of maternal mortality during the 
last ten years, in consequence of the abnormal variations in 
the number of births during that period. The numbers of 
births registered and the mortality of mothers per 1000 
births have therefore been added. 


Protection of Soft Fruit from Contamination. 

Miss WILKINSON asked the Minister of Health if he would 
take powers to ensure that strawberries and other soft 
fruit difficult to wash without damage, should not be exposed 
to flies and the dust of the streets, but that some protective 
covering should be used.—Mr. CHAMBERLAIN replied: I 
will consider the hon. Member’s suggestion. 


Condensed Milk. 

Lieut.-Colonel HowarpD-Bury asked the Secretary of State 
for War whether he would encourage the use of fresh milk, 
or condensed milk of British origin, in preference to the 
large amount of foreign condensed milk now used in the 
army.—Commodore D. KING replied: So far as War Office 
contracts are concerned preference is given to condensed 
milk of home manufacture, and for some time past no 
condensed milk of foreign origin has been purchased. 

Lieut.-Colonel Howarp-Bury asked the First Lord of 
the Admiralty whether he would encourage the use of fresh 
milk, or condensed milk of British origin, in preference to 
the large amount of forei condensed milk now used in 
the navy.—Lieut.-Colonel HEADLAM replied: My hon. and 
gallant friend has been misinformed. The condensed milk 
purchased by the Admiralty is made in England. Fresh 
milk is supplied whenever practicable for use in Fleet 
establishments on shore and harbour ships. 


Slum Clearances and Playing Fields. 

Sir RoBERT THOMAS asked the Minister of Health whether, 
in schemes for the clearance of slum areas in poor parts of 
London, particularly the East End and the south side, 
provision was made not to rebuild on certain spaces, but to 
reserve them as playing fields.—Mr. CHAMBERLAIN replied : 
Schemes for the clearance of slum areas may provide for the 
reservation of part of a cleared area as an open space, and 
such provision has been made in some London schemes. It 
is usually found, however, in London, that the land is either 
too expensive or is required for carrying out the rehousing 
obligation under the scheme owing to the lack of other 
suitable sites which could be used for such a purpose. 








MONDAY, JUNE 27TH. 
Tuberculosis and Nephritis in the Navy. 

Sir BERTRAM FALLE asked the Parliamentary Secretary 
to the Admiralty the number of ratings invalided from the 
Royal Navy in the year ending March 31st, 1927; and the 
numbers invalided for tuberculosis and for nephritis and 
other kidney and bladder troubles, respectively.—Lieut.- 
Colonel HEADLAM (Parliamentary Secretary to the 
Admiralty) replied: The figures for the year ending 
March 3lst, 1927, are not available, but during the year 
1926 (Jan. Ist to Dec. 31st) 1725 rating were invalided. 
In the same period the number invalided for tuberculosis 
was 197, but the figures for nephritis and other kidney 
diseases and bladder troubles will not be available for some 
months. 

Fatal Small-pox Case at Hampstead. 

Mr. Groves asked the Minister of Health whether he 
was aware that the fatal case of small-pox from King 
Henry’s-road, Hampstead, removed to the Dartford Small- 
pox Hospital, was a woman who had been vaccinated in 
infancy and revaccinated at the age of 11 years; and 
whether he could state the source of infection in this case.— 
Sir KINGSLEY Woop replied : My right hon. friend is informed 
that this woman, who was 40 years old at the time of death, 
was said by her mother to have been unsuccessfully vaccinated 
in infancy, and was not revaccinated at the age of 11, 
her history in that respect having been confused with that 
of her sister. The source of infection has not been traced. 


Schools for Mentally Defective Children. 


Mr. Harris asked the President of the Board of Education 
what were the terms of reference to the departmental 
committee appointed by the Board to consider matters 
relating to mentally defective children ; had the committee 
taken any evidence from witnesses; when was the com- 
mittee likely to make its report ; and, having regard to the 
fact that the development of schools for mentally defective 
children was being held up pending the findings of the 
departmental committee, had the Board any intention of 
asking for an interim report.—Lord E. PERcy replied : 
As regards the first part of the question, I would refer 
the hon. Member to the reply given by me on March 24th. 
I understand that the committee have not called witnesses, 
and that they hope to be able to report early next year. 
There appears, therefore, to be no occasion to ask them 
to consider making an interim report. 

Mr. R. Morrison: In view of the uncertainty among 
a number of local authorities as to what exactly is the 
policy of the Board of Education toward the provision of 
special schools for mental defective children, will the right 
hon. gentleman facilitate the publication of this report, 
or make some further statement so that local authorities 
may know exactly what they are expected to do ? 

Lord E. Percy: No, sir. I do not think there is any 
uncertainty in the mind of the local authorities. Any 
authority which wishes to consult the Board can do so at 
any moment. 

Mr. Morrison: Does the right hon. gentleman wish 
the local authorities to understand that no further provision 
in the direction of schools for mentally defective children 
is to be made ? 

Lord E. Percy: The hon. Member is not to understand 
that. He is to understand that the authorities are free to 
consult with the Board in connexion with any project for 
special schools which they have in mind. 

Mr. Morrison: Is the right hon. gentleman aware that 
a considerable number of local authorities have submitted 
plans for special schools for mentally defective children, 
and, as they have not met with the approval of the Board, 
they are in some doubt on the matter ? 

Lord E. Percy: I do not think that after the communica- 
tions they have had with the Board that they can be in 
any doubt at all. 


School-children and Vaccination. 

Mr. GRovVEs asked the President of the Board of Education 
whether his attention has been called to the action of the 
Newport education authority in excluding from the Newport 
secondary school a girl, 15 years old, on the ground that she 
was unvaccinated ; and whether, in view of the ruling of 
the Board in the year 1909, and of the action it had taken 
in other similar cases, he would intervene on behalf of this 
school-girl and secure her readmission to the school.— 
Lord E. Percy replied: My attention has already been 
called to this case by the hon. Member for Newport (Mr. 
Clarry). I understand that the local authority excluded 
this girl from the school on the advice of the school medica! 
officer, acting in conjunction with the borough medical 
officer of health, owing to the prevalence of small-pox in 
the area outside the borough in which the girl lives, but 
that they are prepared to readmit her to school provided 
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that her parents are willing to allow her to live within the 
borough so long as the epidemic continues. In_ these 
circumstances I do not think that I should be justified in 
interfering with the action taken by the authority on the 
recommendation of their competent medical advisers. 

Mr. LANSBURY asked whether this action did not really 
over-ride the Act of Parliament which enabled the parents 
of a child to decide whether or not it should be vaccinated. 

Lord E. Percy: It is entirely open to a parent to decide 
whether a child shall be vaccinated ; but the law does not 
force any other parent, or those responsible for the children 
of other parents, to expose other children to risk. 


TUESDAY, JUNE 28TH. 

Wounds and Sickness among British Troops in China. 

Lieut.-Colonel Sir FREDERICK HALL asked the Secretary 
of State for War what was the total number of troops of 
all ranks now in China; what was the approximate daily 
cost of maintaining this force; and how many casualties 
there had been from wounds, sickness, or other causes up 
to the present time.—Sir L. WORTHINGTON-EVANS replied : 
As regards the first part of the question, in addition to the 
normal establishment of three infantry battalions, there 
are at present stationed in China and Hong-Kong 17 infantry 
battalions and one marine battalion, with ancillary troops. 
As regards the second part, I would refer my hon. and gallant 
friend to the reply which I gave on May 2nd. As regards 
the last part of the question, 1 soldier has been killed, 2 officers 
and 9 other ranks have been wounded, and 9 other ranks 
have died as the result of illness or accidents. The average 
weekly number in hospital during the four weeks ended 
June 17th was 22 officers and 895 other ranks. 

Lieut.-Commander KENWoRTHY asked if the figure of 
900 officers and men in hospital was not abnormally high ? 

Sir L. WoRTHINGTON-EVANS: Very fortunately, it is 
not, The medical officers are very satisfied with the figures. 
The percentage is quite good. 











Medical Biary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and c t appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

TUESDAY, July 5th.—5 pP.M., Notice for Fellows only. 
Annual General Meeting of Fellows. MacAlister 
Memorial: The new Episcope, forming part of the 
memorial to the late Sir John MacAlister, has now 

been installed in the West Hall. It is proposed to 
demonstrate its powers from 4.30 to 5 P.M. Tea will 

be served from 4.30 to 4.55 P.M. To elect by ballot the 

Officers and Council for the session 1927-28 





LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


7h LOWSHIP OF MEDICINE AND POST- _—* ATE 

MEDICAL ASSOCIATION, 1, Wimpole-street, 

Monpbay, July 4th, to SaturDAyY, July 9th.—F ELLOWSHIP 
OF MEDICINE DEMONSTRATIONS. Tues., 2 P.M., at 
Royal Chest Hospital, demonstration by Dr. Barty 
King. Tues., 2.30 P.M., at Central London Throat, Nose, 
and Ear Hospital, demonstration by Dr. Dan McKenzie. 
Those desirous of being present at this demonstration 
please notify hospital—Museum 1539. Fri., 5 P.M., 
at Royal Westminster Ophthalmic Hospital, lecture- 
demonstration by Mr. M. L. Hine, Iritis and Cyclitis. 
These demonstrations are free to all members of the 
medical profession.—CITy OF LONDON HOSPITAL FOR 
DISEASES OF THE HEART AND LUNGS, Victoria Park, E. 
Special course in all branches of diseases of the chest. 
—NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
Westmoreland-street, W. Intensive course.—-WEsT 
END HOspPITAL FOR NERVOUS DISEASES, 73, Welbeck- 
street, W. Lecture-demonstrations at 5 P.M. daily 
throughout the week. Further information from the 
Secretary. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
Monbay, July 4th.—2.30 p.m. to 5 P.M., Medical 
and Gynecological Clinics. Operations. 
TUESDAY.—2.30 P.m. to 5 P.M., Medical, Surgical, 
Nose, and Ear Clinics. Operations. 
WEDNESDAY.—2.30 P.M. to 5 P.M., Medical 
Clinics. Operations. 
THURSDAY.—11.30 a.m., Dental Clinic. 2.30 P.M. to 5 P.M., 
Medical, Surgical, and Ear, Nose and Throat Clinics. 
Operations. 
Frimpay,—10.30 A.m., Throat, 
2.30 P.M. to 5 P.M., 
Diseases Clinics. 


, Surgical, 
Throat, 


, Skin, and Eye 


Nose, and 
Surgical, Medical, 
Operations. 


Ear Clinics. 
and Children’s 





WEST LONDON our ITAL, 
Hammersmith, 


Monpbay, hee "4th.—10 A.M., Mr. MacDonald: Genito- 
Urinary Operations. 11 a.m., Mr. Ty rrell Gray : 
Surgical Wards. 2 p.m., Dr. Ironside: Medical Out- 
patients. 

TUESDAY.—10 A.M., Medical Registrar : 
tion. 2 P.m., Mr. Addison: 
Pritchard : Medical Wards. 

WEDNESDAY.—10 a.m., Dr. Owen: 
Children. 12.15 P.M., 
logy. 2 P.M., Dr. 
patients. 

THURSDAY.—10 A.M., 
Department. 


POST-GRADUATE COLLEGE, 


Ward Demonstra- 
Operations. 3 P.M., Dr. 


Medical Diseases of 
Dr. Burnford : Medical Patho- 
Scott Pinchin: Medical out- 


Dr. Grainger Stewart : 

11 Aa.M., Mr. Simmonds: 
Department. 2P.M., Mr. Donald Armour: Operations. 

FrRIDAY.—10 a.mM., Dr. Dowling: Skin Department. 
11 a.M., Dr. Pritchard : Modern Methods in Medicine. 
2 p.M., Mr. Sinclair: Surgical Out-patients. 

SATURDAY.—9.30 a.M., Dr. Burnford: Bacterial 
Department and Ward Visit. 10 a.m., Dr. 
Medical Diseases of Children. 

Operations, Medical, Surgical, and Special 
Departments daily, 10 A.M. to 5 P.M. 
10 A.M. to 1 P.M. 


Neurological 
Orthopedic 


Therapy 
Owen : 


Out-patients 
Saturdays, 
FOR SICK CHILDREN, 


THURSDAY, July 7th.—4 
Mastoiditis. 


Great Ormond-street, 


Lloyd: 


HOSPITAL 
W.c. 


P.M., Mr. Eric Acute 


ROYAL NORTHERN HOSPITAL, Holloway-road, N 


TUESDAY, July 5th.—3.15 P.m., Mr. A. M. Zamora : 


J : , Mastoid 
Infections, their Complications and Treatment. 





Appointments. 


Bolingbroke Hospital, Wandsworth 
Davis, H., M.D., B.Ch. Oxf., F.R.C.S. Eng., Physician 
Dermatologist ; MARTIN, J. P., M.D. Belf., =~ RCP. Lond., 
Assistant Physician Neurologist: VINER, M.D. Lond., 
F.R.C.S. Eng., Assistant Ophthalmic ean. 

Certifying Surgeons under re Factory and Workshop Acts: 
SHEPHARD, W. H., L.R.C.P. Lond., M.R.C.S. (Sheerness 
District of the ¢ ‘ounty of Kent es POMEROY, We so Eee 
Lond., M.R.C.S. (Dursley District of the County of 
Gloucester). 


Common : HALDIN- 





Wacancies. 


For further information refer to the advertisement columns. 


Barbados Lunatic Asylum.—Asst. Med. Supt. £500. 

Birmingham and Midland Eye Hospital, Church-street.—Physico- 
Therapist to Ultra-Violet Ray Dept. £100. 

Birmingham University.—Walter Myers Travelling Studentship. 
£300, 


Bradford, Royal Eye and Ear Hospital.—Res. H.S. £120. 
ena City Mental Hospital, Whitchurch, near Cardiff.—Second 
Asst. M.O. £350. 
Central Lenton Throat, Nose, and Ear Hospital, Gray's Inn-road, 
W.C—Res. H.S. £75. 
City of eo Hospital for Diseases of the Heart, d&c., 
ark, E.—H.P. At rate of £100. 
Croydon County Borough.—Asst. M.O.H. 
£600. 
Doncaster County Borough.—Asst. 
Federated Malay States, 
Med. Supt. £700 
Hospital for ( ‘onsumption and Diseases of the Chest, Brompton, 
©.W—H.P. £50 for six months. 
Indian Medical Service.—-Appointments. 
Infonts Hospital, Vincent-square, Weetminster.—Aneest hetist. 
Kent Education Committee.—School M.O. £600. 
Leamington Spa, Warneford General Hospital. 
rate of £150. 
Leeds City Sanatorium, Gateforth—Res. M.O. 
Leeds Public Dispensary.—Jun. Res. M.O. £150. 
Liverpool, Smithdown-road Institution.—Res. Asst. M.O. 
London Temperance seaneeet, Hampstead-road, N.W. 
At the rate of £12 
a General Moeptial ‘for South-East London, 
S.E.—Hon. Asst. Gynecologist. 
Seiiehoms. Eagle House.——M.O. £1 1s. 
Nelson Hospital, Merton, S.W.—M.O. 
New Delhi, India, Lady Hardinge 
Pathologist. Rs.450 per mensem. 
Rochford Union.—VDist. M.O. and Public 
vaccination fees. 
Royal Army Medical Corps. 
Royal College 
Surgery. 


Victoria 
and Asst. School M.O. 


M.O.H. and Tub. O. £600. 
Central Mental Hospital.—Second Asst. 


Res. H.S. At 


£400. 


£200, 
Cas. O. 


Greenwich-road, 


per visit. 
At rate of £100. 
Medical 


College.—Clin. 


Vaccinator. £120 and 


—Commissions. 


of Surgeons of England,—Examiner in Dental 
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Royal Free Hospital, Gray’s Inn-road, W.C.—Cas. O. £100. 
Asst. P. to Electro-Light and Massage Depts. Also Hon. 
Anesthetist. 

Royal London ory Hospital, City-road, 
Also Second H.S. At rate of £125. 

Royal Northern Hospital, Holloway, N.—Surg. to Ear, Nose, 
and Throat Dept. Also P. 

St. Paul’s Hospital for Diseases of the Genito-Urinary Organs, 
Endell-street, W.C.—Res. M.O. and H.S. At rate of £200 
and £150 respectively. 

Southampton, Royal South Hants and Southampton Hospital.— 
Jun. H.S. At rate of £150. 

Stockport Infirmary.—H.S8. and H.P. Each £175. 

Stoke and Wolstanton Union.—Second Asst. Res. M.O. 

Stoke-on-Trent, City of.—Chief Tubere. O. £750. 

Sudan Government, Wellcome Tropical Research Laboratories, 
Khartoum.—aAsst. Bacteriologist. £E.720. 

Sunderland County Borough.—Asst. M.O. for Maternity snd 
Child Welfare. £600. 

Swansea County Borough.—Asst. M.O. £600. 

West End Hospital for Nervous Diseases, Welbeck-street, W.— 
Hon. Reg. 

West London Hospital, Hammersmith-road, W.—Res. Asst. 8S. 


E.C.—Hon. P. 


£200. 


Willesden General Hospital, Harlesden-road, N.W.—Phys. in 
Charge of Dept. for Dis. of Skin. Also H.S. At rate of £100. 

Wolverhampton and Staffs Hospital.—H.S. At rate of £150. 

The Chief Inspector of Factories announces vacant appointnients 
for Certifying Factory Surgeons at Darlaston, Staffs, and 
Warlingham, Surrey. 





Births, Marriages, and Beaths. 


BIRTHS. 


Hapscoop.—On June 23rd, at Wolverton House, Old Wolverton, 
Bucks, the wife of Arthur H. Habgood, D.S.0., M.B., of 
a son. 
H1GHMmoor.—On June 2Ist, at Litcham, Norfolk, the wife of 
R. A. Highmoor, M.A., M.B., of a daughter (stillborn). 
MacGILLIVRAY.—On June 25th, at Palmerston-place, Edinburgh, 
the wife of A. G. MacGillivray, M.B., Ch.B., High Hesket, 
Carlisle, of a daughter. 

PLIMMER.—On June 24th, at Marloes-road, W., the wife of 
John Plimmer, F.R.C.S. Edin., of a son. 


MARRIAGES. 


McFapDDEN—SANTOsS.—On June 20th, 1927, at Shaw Parish 
Church, Newbury, by the Rev. Kingsley Kefford, assisted 
by the father of the bridegroom, George Dickson Fisher 
McFadden, M.Ch., F.R.C.S. Eng., fourth son of the Rev. 
Jackson and Mrs. MeFadden, of Badoney Manse, 
Newtownstewart, to Gasparina Amelia, youngest daughter 
of the late Mr. Antonio Luiz dos Santos and Mrs. Santos, 
of Rio de Janeiro, Brazil. At Home, 12, College-gardens, 
Belfast, Sept. 12th, 1927. 

MortTon—Scorr.—On June 18th, at Free Church, Hampstead, 
Garden City Suburb, Robert Morton, M.B., Ch.B. Glasg., 
to Anita Ballantine, only daughter of the late Charles 
F. Scott, Glasgow, and Mrs. Scott, London. 

Rem—WyMan.—On June 25th, at Holy Trinity Church, 
Brompton, Andrew McKie Reid, M.C., F.R.C.S., of Liverpool, 
to Clodagh, only child of Major Ronald Wyman, T.D., 
J.P., and Mrs. Wyman, of Thurloe-square, London. 

ROBERTSON—PALMER.—On June 24th, at St. Mary’s, Sullington, 
John Robertson, M.A., M.D., to Evelyn May, elder daughter 
of the Rev. Canon Palmer. 

RowLaNnps—Evans.—On June 23rd, at the Welsh Presbyterian 
Church, Mile End, London, John Jenkin Rowlands, 
M.R.C.S. Eng., L.R.C.P. Lond., to Eleanor Evans, grand- 
child of the late Rev. John Evans, Abermeurig, Cardizan- 


shire. 
DEATHS. 


Dawson.—On June 26th, at 46, Queen-street, 
James Walker Dawson, M.D., D.Sc., F.R.C.P., 
Edin., aged 57 years. 

Hicernson.—On June 26th, at a nursing home, 
operation, Charles Gaskell Higginson, M.D., 
Portland-road, Edgbaston, aged 68. 

KENNAN.—On_ June 20th, of pneumonia, Richard Henry 
Kennan, M.D., F.R.C.S.1., of St. James’s-road, Liverpool, 
Medical Adviser to the Colonial Office, aged 59. 

Stupson.—On June 20th, suddenly, at Walmer, 
operation, John Simpson, M.D., late 
Tufnell Park, London. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Edinburgh, 


F.R.C.S. 


after an 
M.A., of 


after an 
of Carleton-road, 


Mr. W. R. Morris has been elected President of the 
Radcliffe Infirmary in place of the late Lord Valentia, 
Mr. Morris, who has lived all his life in Oxford, has long 
been a vice-president of the hospital. 





Notes, Comments, and Abstracts. 


THE BOTTLE OF MEDICINE. 


Being an Abstract of an Address delivered before the 
Hunterian Society 


By W. THomson Brown, M.C., M.B. Epi. 


BOTTLE-GIVING is felt to be an unsatisfactory part of 
medical practice. In operative surgery we walk by sight 
and not by faith; in preventive and pathological medicine 
we have theories which seem on the whole trustworthy and 
fruitful; but in treatment by medicines we have next to 
no system. We seem still to be (as they say) ignorant 
empirics, our only dicta sentire est scire and post hoc, 
ergo propter hoc, and our only safeguard from these fallacies 
the collection of statistics to establish a correlation 
between drug and result. 


Pharmacologists and Clinicians. 

It is not to be wondered at that there are differences of 
opinion. ‘‘ Where knowledge is most imperfect,” said Samuel 
Gee, ‘‘ there are sects most numerous,”’ and the imperfection 
of our knowledge includes ignorance of the nature and causes 
of disease, of the mode of action of drugs in disease, and 
of the indications properly to be met by drugs. We further 
find great difficulty in predicating anything of an exact 
nature when the factors in the recovery of health are so 
complex, and when even in the very act of dispensing 
physician, patient, and bottle form an inseparable trio, 

As a way of escape from this all too human trinity we 
turn first to the pharmacologists. But here we too often find 
that they are ploughing with our heifers. We find a drug 
clinically useful; they will then try to give experimental 
proof of its action and loci of action. Their experiments 
sometimes assist the intelligent use of a valuable drug, 
but their negative results do not outweigh clinical opinion. 
The experimentalist himself is often an _ undisciplined 
theorist and sometimes at best discovers only an empirical 
remedy or diagnostic trick. Pharmacology has, however, 
done one important service to drug therapy in its translation 
of the ancient doctrine of signatures. We no longer justify 
by some fanciful association of form or origin the use of 
foxglove for cardiac disease, of walnut shells for head 
injuries, or of powdered mummy for prolonging life. We 
have transferred the signature from the plant to the molecule 
of its active principle. We now uphold a relation between 
action and chemical constitution, and MacDonagh main- 
tains a relation between action and the electrical charge of 
the active atom in the molecule. These generalisations 
have led to the discovery of many new and valuable drugs 
and dyes. There is the further difficulty of the right 
use of drugs. ‘‘The chief weakness of medicine,’ said 
Sydenham, “‘is not our ignorance of the ways and means 
by which certain indications may be satisfied, but our ignor- 
ance of the particular indications that want satisfying. 
How I can make a patient vomit and how I can purge and 
sweat him are matters which a druggist’s shop-boy can tell 
me off hand. When, however, I must use one sort of medicine 
in preference to another requires an informant of a different 
kind, a man who has had no little practice in the arena of 
his profession.’’ Collective experience helps us somewhat. 
We see the wisdom of not giving drugs to spoil a diagnosis, 
to remove incentives to causal treatment, or to remove a 
beneficial symptom. Affirmatively, we use drugs to attack 
the chief associated factors in disease, to break a vicious 
circle, to control an automatic habit, to remove a com- 
plication retarding recovery, or, in many disorders, to obtain 
desirable and predictable results. 


Theories. 

There is no doubt that the significance of the bottle 
depends greatly upon what theory of disease we hold ; and 
we all have theories. ‘‘ Theorising in physic is unavoidable,” 
said Cullen. ‘‘ Every practitioner has proof of the pro- 
pensity and presumption of his patients in this respect 
and among physicians themselves, though they can declare 
that Paracelsus was a knave, Van Helmont a madman, and 
Descartes a fool, and that all theory is nonsense, yet I find 
that they certainly employ it themselves . ... The persons 
who employ it may not perceive they are using theory, 
but they are, and that of a bad kind too.’”” Yet a poor 
theory is better than none and is often highly fruitful in 
discovery. Generalisations—and not the mere collection of 
therapeutic tips and wrinkles—are the main glory of 
medicine. ‘‘ The vision is the virtue.” 

Perhaps the most striking feature of present-day theory 
is the conception of relativity. We no longer conceive 
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of things as endowed with their own power, but view every- 
thing in terms of relations. The worth of life no longer 
depends upon the liver. Diseases are functions of inter- 
dependent variables, such as man, microbe, and environment. 
Drugs are not expected to act as in health so in disease, as 
in one patient so in another. The vis medicatrix natura, 
versonality, and the will no longer seem autonomous powers. 
Ve are compelled to study a patient and his environment 
as a whole. We realise that vomiting may be due to an 
indigestion of food or an indigestion of experience; that 
digitalis not only relieves a dropsy but reconstitutes a 
mental state; that very many factors are involved when 
a patient recovers health. Physician, bottle, patient, and 
environment form an almost inseparable complex group of 
relations, and hence,in the words of J. A. Lindsay, ‘ there 
are few things more difficult than to establish a fact in 
therapeutics.” 
How Do Drugs Act ? 


Sceptics argue that: (1) ‘‘ Nature heals the disease while 
the remedy amuses the patient ’’; or (2) the self-healing 
power is favoured mainly by externals—e.g., nursing, rest 
of mind and body, abstinence from food ; or (3) the doctor’s 
personality and not the drug sets the self-healing power 
in motion. These objections are a testimony to our ignorance 
of prognosis. Patients vary, germs vary, environment 
varies, and prognosis varies with them. The only perfect 
control for the therapeutic experiment, the patient himself, 
is of necessity excluded. All the same our profession claims 
to possess a fair degree of discrimination in these matters. 
Collective and personal experience in time do give us some 
conviction of the individual merits of nature, nurse, and 
medicine, and I should think a good many of us would say 
that the older we get the firmer becomes our faith in medi- 
cines. If the faith of some of us approximates to a mere 
dependence upon drugs, it is, perhaps, considerations of the 
suggestive power of personality, of the bottle as a vehicle of 
suggestion, of the successes of homceopathy, that make us 
doubt any but our own individual clinical results, that make 
us doubt even them. 

Are the effects of all but a few drugs merely suggestive 
effects ? It is hard to answer. But here I may note one 
curious fact. Some convinced sceptics about drugs have 
the most profound and wilful ignorance of psychotherapy. 
Believing that the drugs they use act only by virtue of 
personality and suggestion, they simultaneously declare 
that psychotherapy is synonymous with charlatanry. 
Would it not be better consciously to make a rational 
psychotherapy a part of rational medicine; would not the 
scope of drug therapy be rendered more manifest thereby 


Psychotherapeutic Weapons. 


If personality and suggestion do the work of the bottle, 
how do they do it? To begin with, personality is not a 
mystic power residing in the doctor, but merely a set of 
relations between doctor and patient. That which impresses 
a patient favourably enhances medical personality ; that 
which gives a contrary impression diminishes it. To a large 
extent one makes one’s personality with a patient as one 
proceeds with him; personality is a suggestive technique. 
A ** good bedside manner”’ is a developed medical person- 
ality. Again, this suggestive technique, dispensed along 
with the bottle must, to be therapeutically useful, benefit 
the patient’s body. The patient’s reaction to suggestion 
must be a total reaction of mind and body ; his apprehension, 
his taking-of-it-all-in, must have a bodily expression. We 
find such total reactions in what we popularly term emotions. 
These emotions reified in names like fear, joy, anger, grief, 
are named from the subjective aspect, but as we meet them 
clinically they are bodily modifications to be interpreted, 
or for the purpose of suggestion, bodily modifications to be 
induced. Of these the two great therapeutic groups are 
ease of mind and confidence. ‘‘ In quietness and confidence 
shall be your strength,” said Isaiah. In terms of bodily 
expression, ease of mind admits of muscular relaxation, 
confidence of settled codrdinated activity. Ease of mind is 
induced by rational means by widening the relations of the 
patient’s consciousness to that end; confidence chiefly by 
proceeding from one accepted fact or truism to another. 
A degree of both emotions may be induced by giving a bottle, 
but reasoning is incomparably more powerful, 

Now let us apply all this to the treatment of a case 
of nulliparous dysmenorrhea without local abnormality. 
(1) We may give drugs for the symptom (aq. menth. pip., 
or a_ coal-tar derivative) and the patient is relieved. 
(2) We may suppose a fault in the endocrine system 
and try a bottle of tablets supposed to supply hormonic 
deficiency. The patient is not infrequently benefited. (3) We 
may take a wider view and say: This pain is the genuine 
sign of a real bodily disturbance. Of what bodily disturb- 
ances altogether is this girl the subject ? We inquire as 
to conditions of work or of home life; as to visual or general 
fatigue. Isthere anemia present, oral sepsis, or constipation ? 





We prescribe rest, a holiday; iron and arsenic, laxatives, 
or a visit to the dentist or oculist. Again the patient 
benefits. (4) If not lucky so far we may call in the surgeon ; 
but perhaps we are premature: our diagnosis of bodily 
disturbance is stillincomplete. What of the bodily expression 
of fear, hatred, and disgust? If the patient confess to a 
lively degree of such emotions, she should be given reasons 
why she should feel none of them towards the body generally, 
towards periods or towards sex. Here, again, the treatment 
is strikingly beneficial—so successful, indeed, that I believe 
there should be a place in classification for emotional 
dysmenorrhcea. 

In my own experience I have known casesin which the simple 
discussion of confessed enduring emotion was the necessary 
antecedent to rapid recovery—e.g., a case of chronic hoarse- 
ness (duration two years); cases of loss of weight (on the 
average a stone being gained in a month); a case of cardiac 
insufficiency in mitral stenosis (marked dyspnoea on climbing 
a stair before treatment; after treatment, ease in spring- 
cleaning a house); a case of hemiplegia in cerebral embolism 
from aortic valvular disease (hemiplegia removed in 20 
minutes; the finer movements of the hand remained 
paralysed); a case of enlarged thyroid with tachycardia 
(three months treated at a heart hospital, restored 
to normal in both respects in three weeks by talk). 

It is clear that we have to study patients as a whole; 
in many cases the drug, in others the emotional comfort 
of tangible treatment, in others the deep comfort of 
“reasoning together’’ are indicated separately or in 
combination. 


Lay Criticisms. 


We are told by apparently intelligent lay people that all 
drugs are harmful and ought to be abolish:4, this being 
coupled with the questicu: ‘*‘ Why do you give poisons to 
people to make them well?’ Shakespeare makes Timon 
of Athens say to the thieves— 


“Shun the physician, 
For his antidotes are poison, and he slays 
More than you rob.” 


It is only fair to say that there has been a medical school 


of therapeutic nihilists—doctors who advised the disuse 


of drugs altogether and a return to expectant treatment. 
Hoffman invented Hoffman’s anodyne, but lived to say 


‘Fuge medicos et medicamenta, si vis esse salvus’ 
Addison often forgot to prescribe; Skoda used to say, 
when treatment was suggested, ‘* Ach, das ist ja alles eins”’; 
Hebra used ‘to feign treatment to prove that skins got 
well”; Hahnemann had a period of scepticism before 
he introduced the small dose; Sir William Gull affected a 
bread pill. 

In reply we may say that the number of valuable drugs 
is, unfortunately, quite small; ‘ drugs are seldom enough 
by themselves without other treatment, drugs are often of 
little use, drugs may be given in toxic or lethal doses, but 
we refuse to admit drugs are never of any use”’ (Gee). 

There will always be diseases, and any method of attacking 
them which experience finds to be useful is worth exploring 
to the limit. 

There is no clear line of demarcation between foods and 
drugs in respect of harmfulness. It is admitted that drugs 
can be given by fault, ignorance, or inadvertence so as to 
do harm to a patient. Yet in the sense of what goes into 
our poison cupboards, a poison is merely a word, a convenient 
label to group together substances, whose toxic dose is very 
small. In the sense of harmful to the body as a whole, drugs 
become poisonous by excessive dose in a given form to a 
given patient in a given time. We do not give poisons 
except by mistake, chiefly when the therapeutic and toxic 
doses lie very close together, or, in a few persons, when the 
toxic dose is less than the average therapeutic dose, or when 
a drug with an intended beneficial action has a dangerous 
subsidiary action, or when a toxic dose of a substance is 
formed in an incompatible mixture. 

It may be remarked that it is an inadequate form of speech 
to say “I treated the patient with bromide and digitalis,” 
or ‘‘ I gave him a purge,”’ when the result was unknown. 
We do not give digitalis simply ; we are called upon to give 
suitable doses of digitalis in a given form to a given patient. 
There is much scope here for individual experience. 
Bromides, digitalis, belladonna, sodium salicylate. afford 
striking examples of action varying according to 
circumstances. 

A patient of mine had non-cancerous jaundice and 
enlarged liver for some months. She consented finally to 
see a specialist whose prescription did no good. In despera- 
tion she dosed herself with 8 gr. of calomel. The jaundice 
disappeared, but she was confined to bed for several weeks 
afterwards with symptoms suggesting cerebral thrombosis 
from lowered blood pressure. She is now doing well and 
her liver is no longer enlarged ; but she confessed that she 
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would have changed her doctor at once had I dosed her like 


that. 
Popularity of the Bottle. 

The newspapers tell us that patients, especially panel 
patients, take too much medicine. ‘‘ Humbug gives it; 
9d. for 4d. buys it; and superstitious credulity gulps 
it down.” Every great Panjandrum in the friendly society 
world is in agreement with this. Panel patients take home 
bottle after bottle for so many weeks on end that I expect we 
shall soon return to the fine eighteenth century custom of 
including in the dower of a bride a good large silver medicine- 
spoon. But what is the general practitioner to do? In 
general practice treatment is dictated by the patient, and 
patients, as Epictetus said, ‘‘ are displeased with a physician 
who doth not prescribe for them and think he gives them 
over.”” Similarly, in surgery it may be good practice to 
open a quinsy—but not everybody’s quinsy. 

An old lady came to me for several weeks getting medicine. 
I finally said: ‘‘ Age will not be denied ; medicines cannot 
cure you. In the absence of any acute symptoms I should 
spend your money on better things than drugs.”’ She 
merely went to my partner for medicine and never called 
me in again. Is my idea of truth to be pushed into people 
willy-nilly ? Are incurables to be called incurable to their 
faces? Some people cannot bear the truth; some will 
not have it. So we give a bottle, and so doing we satisfy 
the patient, we save trouble in investigation, according to 
the old jibe, ‘‘ mist. gent. alk. and no proper diagnosis ”’ ; 
we cover our ignorance, we use a handy vehicle for helpful 
suggestion, and we get the man’s money, and righteously, 
too, because we feel so orthodox about it! The patient 
gets bismuth and soda, kaolin, or alcohol, and does not 
need to stop smoking; his troubles are diminished, he has 
something to lean on; the responsibility is off his shoulders. 
He is glad that the doctor ‘* doesn’t want to know too much ”’ 
and he gets something for his money besides talk. ‘ It’s 
easy to talk,’’ he will say, ‘‘ but that stuff was worth a guinea 
a bottle.” 

People hate to be improved, to have their illusions bluntly 
dispelled. A patient of mine was intensely angry at the 
recent exposure of a wonder-working proprietary remedy 
which her daughter was using. She said it ought not to 
have been allowed—taking away people’s faith like that. 
She was sure that the paper which exposed the facts had 
grievously harmed many a poor consumptive. 

It takes years to educate the public, and no one can be 


educated against his will. Some drugs are manifestly of use, 
why not all? ‘‘ My doctor knows what to give me if yours 
doesn’t.”” Bring up achild on the bottle and when he is 


old he will not depart from it. The bottle will never be 
abolished, but let us, in prescribing its contents, bear in mind 
Roger Bacon’s list of impediments to knowledge: too great 
dependence on authority; allowing too at weight to 
custom ; fear of offending the vulgar; and the affectation 
of concealing ignorance by the display of a specious appear- 
ance of knowledge. 





ORTHOPEDIC NURSING. 


Nurses who have to do with the clinics for crippled 
children, which are now scattered over many counties, will 
be interested in a little book recently published by Miss 
E. C. Pearce.’ The author’s training and experience have 
been such that we may be sure that a handbook by her on 
this subject will be sound and practical. In the intro- 
ductory chapter Miss Hunt characteristically lays stress on 
what she considers to be the duty of the orthopedic nurse. 
Not only is the latter to carry out the orders of the ortho- 
pedic surgeon and generally supervise instruments and 
splints and their management, but she is to teach mothers 
how to feed, clothe, and discipline their children. Miss 
Pearce makes good use of the small space at her disposal, 
and deals briefly with anatomy and with the diseases and 
deformities included in the specialty. To an appendix is 
delegated the important subject of the application of 
plaster-of-Paris, the nursing of patients in splints and 
jackets, and the preparation of the skin before operation. 
Some of the space taken up by descriptions of diseases and 
deformities, which the nurse does not have to diagnose, 
might well have been devoted to a fuller account of splints 
and plaster and their management. Much of the surgeon’s 
work may be rendered vain if the nurse is not quick to 
recognise the first signs of undue pressure or friction, and if 
she does not know how to obviate or relieve such troubles. 
The page and a half on displacement of cartilages at the 
knee-joint seem to us superfluous in such a work. 

Miss Pearce’s book should prove very useful to those for 
whom it is intended. 

‘A Text-book of Orthopedic Nursing. By Evelyn C. Pearce, 
Sister Tutor, Fazakerley Hospitals and Sanatorium ; and Agnes 
Hunt, Surgical Home, Oswestry. With a foreword by Sir 
Robert Jones. Londen: The Scientific Press. Faber and 
Gwyer, Ltd. 1927. Pp.155. 5s, 














CLINICAL PATHOLOGY AND THE USE OF STAINS. 


IT is a complaint commonly heard from the busy 
practitioner that much as he would like to make use of them 
he has no time for the practice of the aids to diagnosis 


afforded by laboratory methods. So far as the more 
elaborate procedures are concerned this is no doubt true 
enough, but probably a good many of the medical men who 
make the complaint fail to realise how simple and how 
quickly and easily carried out are many of these miscalled 
laboratory procedures. The British Drug Houses have 
performed a valuable service in publishing a small pamphlet 
drawing attention to the simpler methods of clinical pathology 
and setting forth their technique. To the pamphlet is 
appended a list of standardised dyes and other reagents 
in common laboratory use from which the practitioner can 
make his choice. The inclusion of some procedures,such as 
the preparation of paraffin sections, suggests a somewhat 
optimistic view of the time at the disposal of the average 
practitioner, but much of the technique described could be 
carried out by any medical man in his consulting room. This 
kind of work would add new interest to the life of many a 
practitioner who finds the routine work of general practice 
monotonous. 


HOME-GROWN CHEESE. 


SAVE in a subsidiary way cheese does not play the sub- 
stantial part which it deserves as a food among many 
classes of the community in this country, perhaps for the 
reason that reliance cannot always be placed on its quality. 
It is encouraging, therefore, to find that at a meeting of the 
English Cheddar Cheese-makers’ Federation, which was 
held in the Town Hall, Highbridge (Somerset), on June 21st, 
the Duke of Somerset, the president, entered a plea for a 
wider interest among farmers in the production of good 
cheese with a view to successful competition with colonial 
products and the enlistment of the sympathy of the Govern- 
ment in promoting the prosperity of the industry. As 
arable land was iocmestnate turned into pasture, and more 
milk was being genie something had to be done with 
the surplus supply, especially to retain its valuable vitamin 
content. At the present time, he said, there was an enor- 
mous quantity of imported and factory-made cheese sold 
as ‘‘ Cheddar,” and some system of standardising and 
stamping cheeses should be employed in order that the 
public might know what they were buying. Other speakers 
emphasised the importance of grading cheeses, and Mr. (. 
Harden, of Bridgwater, submitted a resolution urging the 
prohibition of the import of machine-skimmed condensed 
milk, admittedly unfit for infants’ food, which amounted 
last year to 230,400,000 tins, an increase of 17,000,000 over 
the previous year. Mr. John Day, of East Pennard, a 
producer of tuberculin-tested milk, seconded the resolution, 
which was carried with acclamation. 


AN UNUSUAL CASE OF FOREIGN BODY. 
To the Editor of THE LANCET. 


Sir,—A few days ago I was stopped on the road by an 
old man of 87 who said that while he was trimming a hedge 
on the previous day something had got into his eye, and 
would I please pull it out? On looking at the eye in an 
indifferent light I was surprised to see that the outer side 
of the conjunctiva appeared black. In a better light I 
removed a piece of smooth and stiff leaf which was neatly 
applied to the eye and large enough almost to obscure the 
conjunctiva on the outer side of the eye. The fact that the 
old fellow calmly put up with it for 24 hours and would not 
then have troubled unless he had chanced to meet me seems 
extraordinary.—I am, Sir, yours faithfully, 

Clevedon, June 25th, 1927. R. L. Wason, M.R.C.S. 


WANTED—AN EXPLANATION. 
To the Editor of THE LANCET. 


Smr,—Some two years ago I had to open a bottle of mineral 
water without an opener, and got my first right finger badly 
cut across the nail } inch below the top. It took about 
ten days to heal; the nail partly came off. 

I have just now the fourth recurrence of the injury—all 
are alike. I notice across the nail of the right index-finger 
a white line which appears without any apparent cause. 
This gets ragged (} inch below top of nail), and the nail 
gradually splits and bends at the white line, and eventually 
breaks off, just as if the accident had recurred at the time. 

. This persistent phase of organic memory is rather puzzling 
to me; but no doubt some reader can elucidate it. I have 
the split nail just now, and the lesion is fully as great and 
troublesome as before.—I am, Sir, yours faithfully, 

A. T. SCHOFIELD, M.D. 

Ryde, Isle of Wight, June 25th, 1927. 








